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Heads of Operacing Divisions 
Heads of Scaff Divisions 

SUBJECT; 	 Deparcmer:.t:. Policy on Consultacion wich Arneric...n 
Indian/Alaska Native Tribes and Indi;t~ Org~i%acion$ 

" I
it:e Presidenc.'s Memorandum of April 29. 1994. t:.itled. 
·Covert"Uru:I1t.-::o-COv!::::lment Re!.<!t:.ionship with Na::.ive American 
Ttiba~ Gove~men~s~ tha~ was sent t:.~ the heads of executive 
departme~~s and ag~~cies reaffirmec che uni~e :elac.ionship 
between the u.s. COve=nment and Naciri'!' American T:i~al' 
Governments as stated in the =onst:.itut:.io~, t:.~ea:ie~ ~t:.atutes and 
co~rt dec~sion5 Lnd direcced each execucive ceparcment and ~gency 
to consul~: wi,t.h c.riba! goverr:.mencs prior co taking actions that 
affect them, 

Th,'!: Domesr:ic Policy Council {D?Cl Working Group au Indian 
l\f,:airs, chaired by Secrer:a::y Babbi.t.r:. has requ.~s~ed t.hat. each 
Dep.1'lt:r:ment develop its own operational definic.:'on of 
~ccnsultat.ion" with Indian tribes to meet c.t.e t:eq~i~ements 0: 
bol:h t.he Indian Sell ~Dec.erminat.ion and Educa<:ior:.a! As.ti-3t.ance 
Act:, Public' La"" 9J~6J8, and the presidenc.'s Memorandum. 

Tht~ ope's rec'otmiendat.ions led t.o the creation of an HHS Working 
G!"(IUP on consultat.iQns wit.h American Indian9 .and Alaska Nat.ives. 
Co.,chaired by Jo Ivey Boufford, H~D., formez- Ac::ing Assisn:ant. 
SC!:t:ret.a::y for Healt.h. and Michael H. Trujillo. M,D .• Director. 
lnc:ian Health Service. c.his g:,oup was com?rised of 
re~'resentatives of c.he Department' s major Operating Divisions and 
Oft ice of t.he Secretary St.aff Divisions (OPDIV/STAfFDIV). During 
se~eral ~eetings. the group explored the broad array of American 
lnc'ian Oilnd Alaska Native (AI/AN) proqra.ms wi.thin the Depa.rt;nent 
and developed a report recommending a Cepart.mene.·wide 
consultation plan (attached). I have accepted the Working 
Gio~p'!'J rel:ommendations irt the attached report and have 
designated the OS/Office of Intergovernmental Affairs (lGAI as 
the lead for ~he Oep~tmenc.. As st.ated in che Working Gr~up's 
report, each OPOIv/stAFFDrV should develop their o~ 
individualized consultation plan consistent with KHS policy. 
Completed plans 9hould be submitced co lOA by Augusc 29~ Each 
OPOIV/STAFFDlV should $ubmit an annual progress reporc on 
ccns:ultations conducted during the previous fiscal year co rCA no 
:at~r than December 31 of each year. 
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l - Heads of Operating Oivision~ 
Heads of Staff Divisions , 
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I know all of you share With ~e A commit~ent to 
intent and spirit of the President's Memorandum 

ensure th~t the 
is tully cmbrl!ce.d 

in the consultation process that \Ie are impleClentin9~ 

Attachment 

TA:} A: Working Group Report 
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DEPARTKENT OF HEALTH AND HOKAN SERVICES 
VO~IKG GROUP REPORT OK CONSULTATION 

IIITH 
AJ<ElUCAN 1II1)IANS AIID ALASD NATIVES' 

REPORT 

.'J1II(ARY AND RECOJQU:lIl)ATIOI/S 

. L II!'l'1!.POOCTIOl! 

Tt'.• ooroectic Policy' Council (ope} Workinq Group on Indian Affairs 
chaired by Secretary Babbitt has reques.ted that eacb ~.partment 
develop its OVO operational definition ot "consultationS vlth 
Indian tribes to meet the requirement~ ot both the Indian Sel!­
Determination and Educational,Assistance Act, Public Law (P.L.) 
93-6)8$ and the April 29, 1994~ E~ecutive He~orandum on 
~~~rnm.ot-tQ:GQVernmAnt BclatiQDs'~ith M4tive American tribal 
~L.rnm.QU. Each d.partJll,~nt *hould also develop meChanisms to 
en:lu.ra that tl.~lv. AmeriCAn tribal 9'ov~rnm.nt. are qiven an 
op:>ortunity to provide input on departlMnt plans an~ that the 
apr)r~ch decided upon i$ clear ly cou.unicatad to Indian 
cOlllltmiti.s .. 

Tht! uni ted State.s (U. S.) government .and the qov.rnruents or 
bf~rican Indians and Alaiika N.ativQS (AI/AN or Indian people) have 
a ·'qovernO\~nt-to-qoll.rn:li.ent" relationship basf:!d on the U ~ S. 
Constit.ut.ion. treat.ies# Feder.al st.atute.s. court declsion$, and 
Exe:cutiv~ Branch policies, 4S well as moral and .thieal 
,cor,sid.ratJ.on.. This special relationShip also constitutes a 
tr~.st relationship between these two governments. certain 
ber..erie. plCov1ded to Indian people throuqh Federal leq-blatively 
.n4cted prc>qra.s tlo\l froa this trust .relationship_ These 
benetits are not' based upon ract f but rather. are derived trom 
thelqover~nt-to-qoverna.nt relationship~ A vital component,ot 
thi$ relationship i. consultation bet\leen the federal and tribal 
qovern~ents. In Caaes \lhere the governaent-to-governaent 
relationship does not .~ist~ as \lith urban Indian centers# 
Inter-tribal organizations. state recognized tribal groups. and 
oth'l!Ir India.n organizations, consultation is encouraq.d to the 
elCt'i!mt that, there is not a contlict"o!-interest in the above 
sta,~ed FctCieral statutes or tha operating Division/Statf Division 
(OP)IV/STAFFDIV) autherizinq l«qislation. Soma aspe~t~ of this 

eonlultatic!n are set out in statute and administrative policy-


IL. lSllTllDATIQl!S 

J.. :!'ed.ra.lly a:.coqni:.d '1'rib.s 

The, special relationship betveen the U.S. qovernment and tribal 

gov1rrnrnen':.s 1S grounded 1'0 tnlll"'ly historicaL politic""l, legaL 
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rooral. and cthicdl considerations. Increasingly this special 
relationship has emphasized self-dtltl!r:millation for: Indian people 
and.=caningful involvetbent by Indian people in Fede;-Al decision 
maKlnq \consultation) where such decisions affect Indian people, 
~ither: because of their status as Indian people or other~ise. 

':onsult4tion eX4tbples includ-e: 
1 
:t. ~ provision in the Indian Self-Oetormination and Education 

[' Assistance ACt. P.L. 9) ..6J8~ as amended·, ·codified at 


2S U.S,C. 450a states that: 


Conqress ••. recoqnites the obligation ot the United States 
to respond to the stronq expr••sion ot the Indian people tor 
selt-determination by assuring maximum Indian participation 
in the direction of . . • Federal services to Indian 
communities so as to render such services more responsive to 
the needs and desires of those communities." 

:i 	 .
• 

• (b) The Congress declares Its com=itaent to the maint~nance of 
t:he Federal qoverrun.nt t s uniqu·t and continuing r.lation.hip.' 

< with. and r.aponaibility to, individual Indian tribes and 
Indian peopl. as a whole through • ~ . ertective and 
meaningtul participation by the Indian people in the 

I· 	 planning. conduct. and ~dmini!Stration of t,hose programs and 
services." 

j 

2. Regulations implementing the Indian Self-Oet-ermination Act, 


as amended# ~ontain the folloving provisi~ns: 


25 	C"F~R. 900.3(a)(2): " Congress has deClared its 
commitment to the maintenance ot the Federal govern~ent·s , unique and continuing relationahip with. and re*ponsibility

<, 
i to, individual lndian tribes and to the Indian people f\S a 

,",holt', through the establishment of m.f\ningful Indian *elf­
determination policy ,",hich will permit 'an orderly transition 
from the Federal domination of proqrams for. and services 

,< 	 to, Indians to effective and meaningtul participation by'the 
Indi~n people in the planning, conduct and administration of 
those proqrams and services . ­

25 C.F.R. 900.l(b) (1): "It is the policy or the secretary to 
facilitate the efto~ of Indian tribes And tribal 
organizations to plan. conduct # and administer programs. 

< 
,< 	 functions, services and activities. or portions thereof. 

whiCh the departments a~e Authorized to administer for theJ! benefit ot Indians because ot their status as' 
Indians ~ , • . ~ 

l 	 1 The I,"'Idian Health Care I",provel':'lent Act, P.L. 94-4)7, 
I 
;j 
< 1'I 
• 
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cont:ains a "Congressional findinq( 1, Of codified at 25 u~s.c. 
1601, that: 

-(b) A major national goal ot the United States: is to 
provide the quantity and quality of heAlth ,s:'c;rv..~~cts .'IoIhich 
will pe~it the health status ot Indions to be raised to the 
highest possible level and to encourage the maximu~ 
participation ot Indians in the pla~ninq and management ot 
those services.~ 

The Untunded Mandates Ret'orlD Act of 1995, P~·L. 104-4. states: 

Section 2. "The purpos•• or this Act are . ~ <,to a ••i.t 
Federal agencies in their consideration or proposed . 
regulations atrecting . ~ . Tribal governments by••• 
requiring that Federal agencies develop a process to enable 

, 	..• Trib41 qoverr.lDants to provide input When Federal 
agencies are developing regul~tions. and requiring thet 
feder~l agencies ~4epare and consider the.oudqetary impact 
of federal regulations contain\ng federa~ mandates" 
upon ~ ~ ~ Tribal governments ~p.fore adopting such 
requlation.. ­

5. 	 The President's Memorandum of April 29, 1994, to heads of 
executive dapartmantJii ,and agancie~ titled. '~Government-to­
Government Relations with Native A.JI:I;erican Tribal 
Governments." outline. the conc«pts of consultation 
(Attached) . 

B~ 	 jfOn .Federally Recognized. Tribas and. other Native beric.n 
;".ople 

lnd:~an people are otten aiqnitica.ntly or differentially atf.cted 
by i:he Oepart1lt\nt of Kealth and Kuman Services (fiHS) actions, may 
havt! special needs that HliS policy makers may not be sensitive 
to, Ataay ta4lte especially valuable contributions to policy 
tOOlulation and program administration because ot their unique 
per::pectives* and may be e:q::ressly mentioned in HHS statutes, or 
nee~! to ~ effectively and etficiently served as a part ot the 
HHS '! mission. 

, 
Altl;ouqh the .p.cial tftrib41-t.dera.l" r.lationship i. based in 
part: on the qov.rnment-to~overnm.nt relationship, other statutes 
a.nd policies exist that allow tor cQn~ultatiQn with non­
tedlllrally r.ecoqniled tribes and other Indian organizations that, 
by the ~ere na.ture ot their business, s~rve Indian people and 
migr.t be negatively affected it excluded trom the consultation 
pro(,ess. Specifically: 

1. 	 "st~t1,lte administered by tlte Indian Health service (IHS). 
2S U.S.C. IGS). requires the Secretary ot HHS to enter into 

J 

;1, 
I 
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con~r3cts ~ith or lssue grants ~o urban Indian organizations 
to assist such urban centers for the provision ot health 
cart~ and referral services for urban Indians residing in the 
urbcln centers in ....hich such orgdnizations' are situated. (42 
U.S.C. 1654 authorizes grants "and contracts .... ith urban 
Indian organizations to dete['1llin. the health status and 
unmet health nf!ed~ ot urban Indians.) 

A statute administer8d by the Administration tor Native 
Americans (ANA), Sec. 802. {42 U.S.C. 2991bJ, provides 
tinancial assistance tor Native American projects including 
but n~t limited to, governing bodies of Indian tribes 'on 
Federal and State reservations, Alaska Native villages and 
reqional corporations established by the Alaska Native 
Claims Settlement Act, and such public and nonprotit 
agencies serving Native Hawaiian, and Indian and Alaska 
Native organizations in urban and rural areas that are not 
Indi.sr; reservations or .\laska Native villages, tor projects 
pert.sining to the pu:-poses ot'-this.title. The Commissioner 
is authorized to p!:"ovide financial assistance to public and 
nonprofit private agencies serving other Native American 
Pacific Islanders (inc!uding American Sa=oan Natives) for 
projects pertaining to ~h8 purposes of this act. In 
detet~ining the projects to be assisted under this title,

,I the C:ommissioner shall consult with other Federal agencies 
,!~ for the purposes of eliminating duplicat.ion or conflict. 

amonq similar activities or projects and for the purpose 'of 
" 	 determining whe~her the findings resulting from those 

project.s may be incorporated into one or more proqrams for 
which those agencies are responsible. Eve=y determination 
made with respect to a request tor financial assistance 
under' this section shall be made without regard to whether 
the agency making such request serves, or the project to be 

" 

,, 	 assisted is tor the benefit ot, Indians who a're not members 
of a federally recoqnized tribe ..•.• The statute (42 
U.S.C. 2991b-2(C) (2)} also requires that. the Administrat.ion 
for Native Americans (ANA) Commissioner, "serve as an 
effective and visible advocate for Native Americans .•. ;" 
while 42 U.S.C. 2991b-2(d) establishes, in the Office of t.he 
Secretary, the Intra-Departmental council on Hative American 
Affairs. Among its responsibilities, 42 U.S.C. 
2991b-2(c) (J) requires that this council assist the'I , 	Commissioner in "coordinating activities within the 
department leading to the develop.ent of policiea, proqrams, 
and budgets, and their administration that directly affect 
Indian and other Native populations. .. .. 

d 
J. 	 A statute administ.ered by the Administration for Children 

and Families that establishes the Low Income Home Energy 
Assistance Program (42.U.S.C. 8621 et seq.) and its 
implementing regulat.ions (45 C.F.R. 96.48) make clear that 

I 	 ., 
II 
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federal and St~te recognized tribes may receive direct 
funding under this block grant. 

A statute administered by the Health Resources and 'Services 
Administration that establishes the Centers ot Excellence in 

, the Minority Health Program (42 U.S.C. 29Jc(c) (4), (d) (J),
i' 	 (0) provides tor the tundinq ot programs in health 

pro.t.s~ion5 education at Native American Centers ot 
Exct!!llence. 

Other KHS components that rely on more general statutory 
con~ultation language conduct activities that directly aftect 
I~ian ptlople. 

III. THE DQHtSTIC POLICY COQHCIL CprC) WORKING GROUP ON AHtRlCAN 
~MDIANlAI~SKA NATIVE AFrAIRS CONSULTATION PROCESS 

I.:'\ response to the Pt"'8sident's 1'9' Hemorandum. the ope's Worlc..inq 
c~~oup on Indi~n At'tairs led by the Secr".tary or t.h~ In,terior 
.:5tablished a subgroup to develop a con.ultation policy. Arter 
n .•arly 2 year. or analysis and delibe.rations tOlJard d.visinq a 
uJ'\irona .. Gov.rnm.nt-lJide consulta::.ion policy, the opc concluded 
tJiat such unit'orlllty ~as undesirable qiv.n the dit't'.r.nt 
ol~ganizational .trlJctures, .tatutory consid.rations and 
admini.trative processes bet"'.en F.d.ral departments and 
aqencies. Therefore, the ope r.commended that each d.partment be 
charged .... ith developing its o.... n individualized con.ultation 
policy/plan. The ope drafted guidelin~s identifying six point~ 
that should be addressed by each department's con"sul tation 
policy/plan: 	 . 

1.. 	 Each department "'ill dev.lop a q.ne.ral department-lJide AI/AN 
policy/plan that outlines its qeneral direction on 
consultation. 

Each department .... ill develop its own methods ot' consultation 
base·:! on its internal requirements using tools that it has 
available. 

As part ot' the decision-making process t'Jr major i.su•• that 
at't'ect AI/ANs, each department .... ill develop a short 
·consultation plan" that .... ill indicate ~o trih1t..l governm.nts 
ho.... , t'or e.xample., consultation in genera!, and time t'raMes 
....aull:! be carried out on a particular issue. 

Each departMent .... ill include an appropriate ~lan t'or the 
receipt ot' input, allo.... ing t'or adequate response time, on 
AI/AN appropriation needs before the department 8ubmits i~s 
t'isc,!l budget to the Ot't'ice ot' Hanagement and Budget. Each 
department should encourage tribal government input in its 
budget formulation process so that it may be useful to their 
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decis ion-making. ' 

S. 	 Each department viII utilize either the Codetalk Home page 
or its own Home Pag:e (\lith a lin);. to CodetdlJq ,to make its 
conslJ',ltation pla~ known to the tribes a.nd the puolic. £o!ICh 
department should also use its Home ·Page to solic'1t tribal 
government comments On its consultation plan. Finally~ each 
department. should 'have" its ovn American Indian/Ala~ka Native 
Policy Statement available at. the same Home Page ~ource. 

6~ 	 Each "consultation plan". should include suttlcient tilDe and 
aCcess ::;0 that tribes lDay provide input before: a ti'nal 
decision is made . 

.1 
u.... H.R~ AllAN CONSULTATION PROCESSES ann n.!CO!;lMCfDATioNs, 
The ope's re~ommendations On depart_ental policy tormulation led 
to the creation of an HHS Working Group on con~ult4ti~n~.~ith 
A.me.:'ica:'1 Indians and Alaska. Natives. Co-cha.ired by Jo Ivey 
Bou~tord. M.D.~ tormer Acting A.sist4~t secretary tor H_41th, and 
111cha_l H. 'trujillo, 11.D .. t Director, Indian Hea.lth Service (IHS) .. 
Thi:l group is compr i,ed or re~re$c.'intatives trolD the department I 50 
1II4jor Operating Divisions and or-rice ot. the Secrttary Statr 
Div;:sions (OPOIV/STAffDIV). During several meetings, the group 
exp:,ored th.a broad array of AllAN programs \011 th in the department 
that: resulted in a departmental report* ""Improving the Health and 
Well-8eing o( AlDer"ican Indians and Alaska Natives." This report 
is l. summary o( eech OPDIV/STAffOIV's 1995-1996 activities and/or 
pro~·rams tot' All AN people. . . 

i 
The HHS Workin9 Croup also reviewed each OPDIV/STAFfOIV'G current 
approach (es) to conaultation, and work_d to develop 
reccmmendations (or a departmental approach to consultation that 
could be fotvarded to the Secretary. The \/Orking group 
recommended that thc.'i departAent'~ consult4tion Plan consist ot 
the individual OPDIV/STAfFOIV plans and any department-wide 
consultation process~s as deemed necessary. 

~ECOkK~HDATIO"S 

A. Ins APPRCIACII TO CONSULTATIOII 

Base.j on the KHS Working Group deliberations and review ot work 
acco,1!plished by niS, the tollow-inq detinition at "consultation" 
is p::oposed for HHS uae: 

~Consult4tion is an ~nhanced form ot ca~munication ~hich 
emphasi~~s trust; r~spect and shared r~sponsibil1ty. It is 

,an open 4nd fr~e eXChange ot information and opinion among 
lparties ~hich leads to mutual understanding and 

,I 
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"", comprehension.- Consultation is integral to a ' 

deliberative process which results in ettective 
collaboration llnd informed d!3ci~ion ';llbik:inq." 

is rflcommended that the policy ot this Department. be·,: 

1. 	 To consult with Indian people to'the qreatest practicable 

.X1:ent and to the extent pttntitttd by law J:;:H,(ore taJ<inq 

actions that effect these qovernments And people; 


.,... 	 To assist ,States in the development and implementation ot' 

..cha;li ••s for consultation with their respective tribal 

qov.rnmtnts and Indian orqani:ations before t.~in9 ~ction$ 

that affect th"ise qovernments and/or the Indian p.·opl~ 


, , residinq within, their state.. Consultation should be 
'\ conducted in a meaninqt'ul manner that 'is consistent \lith the 
, "definition of ·consult~tion· as defined in thi~ policy. 

including reporti~q to the aijpropriate HHS age~cy on its 
lindinqs. dod on the retiiult.s ot tht c·onsultAtion' proctss'\ that. WAS utilized;

1 
) '; 	 To a~StSS tht impact of this Department's plans, projects, 

programs and activities on tribal.and other ayailable 
resources; 

4, To remove any procedural impediments to workinq diractly 
" with tribal qovern=ants or Indiary people; and 

5., 	 To w',)rk collaboratively with other Federal aqencies in these 
effort•. 

I 

Consistent with the thrust of the OPC guidance on budget 
consulution~ it b. reconunended that the Office of 
Interqovernmental Affairs (IGA" IH5# ANA. and the Office of 
Hinot'lty Health (OM}!). convene for the department, an annual 
~eeting of Indian people to present their appropriation 
needs, and priorities. The OPOIVs and STA.F'FOlvs are 
encouraq~ to suqqest participants that should be included 
in attenda:nce. Thi, meeting :should talce place before the 
SUbmIssion by OPOIVa/STAFFOIVs or their budget requests to 
the dtpartwent (probably in Kay ot each y.ar). The 
A••ist_nt Secr.t~ry tor Management and Budqet .nd other 
appropriate OPOlvs/STAFYDIVs will have repre.entdtives at 
this ••ttinq to encure th~t th.ce ne.ds and priorities are 
cade lcnovn to the mtmbers of, the department's 8udqet Revie~ 
Board~ 

" 
Before the annual ~eeting, a brief, clear document 
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summ6rizinq the preceding year'~ departmental budget. should 
be made available as a b4Sis for ,discussion ,to all pot.enti41I' 
consul tat ion pllIrtic'ipants. Befor~ c:- at't.e"r t.his meeting. 
OPOIVs/STAFFDIVs who wish t.o conduct consult::.!t.ion on t.he 
fiscal year budgets speeit ie t.o t.heir prograllIs ··Or other 
OPOIV/STAFfOIV activit.ies relevant. t.o AI/AN, are encouraged

I to do $0 (the proposed approach should be outlined in the
'I spec:~ric OPOIV/STAFFDIV consultat.ion pOlh:y/plan) ~ 

2 ,I 	 The department. should det.ermine it there are ot.her issues or 
priorit.ies tor legislation or cross cutt.ing initiat.ives that. 
require department. level consult.ation and develop a process 
tor :I,uch consultation. othervi$e, the processes developed by 
each OPDlv/STAFFOIV should be aggregated as the departmental 
process and communicated appropriately. 

' l , , 	 The department 'Jill designate a single point-ot-contact that 

, 
, 
" can provide AI/AN repr~sen~atives vith access to 

departmental program intormation and assistance.·This 
" tunction vill be located in the as/IGA. linked to HHS 

Regional O~tices for field tollov-up/contact. q 

" 
c •. oporv/STArFOrv LEVEL ACTrONS , 

REt OKHENPA'rIONS; 

i 
Each OPOIV should prepare a dratt policy/plan tor a 
consultat.ion process. The OS should be considered an OPDIV 
tor these purpOses so, that STAFFDlvs may consult as a qroup 
and develop an integrated. cross-cutting consultation 

i 	 process. This dratt vill bo reviewed by the WO~King Group 
tor comment and by the oce ice ot the G.enaral Counsel tor any 
legal issues. The Assistant Secretary tor Management and 
Budge': would be considered the lead tor the annual 
Depar1:tnent-wide budget consultation 'described above. 

::2. i Each OPDIV (and STAfFDIV} should consult with AI/AN leaders 
" on t:heir "revieIJed lt policy/plan (see IHS "Tribal 

consultation and Pa~ticipation policy," (Attachment A). 

l. 	 Each OPOIv (and STAFFOIV) policy/plan should include: 

A 	specitic delineation or the issues on ~hich 
advice/consultation will be souqht: or criteria that Yill be 

I. 	 used to idf!ntiry the issues. In genera.l, budget Inattf!rs and 
II 	 leqislation aCte:ctinq te-ibes are considered critical Cor 

consultation. The OPDIvs/STAFFDIVs vhich have ditticulty 
with this item may wish to conduct a Cocus group ot AI/AN 
representatives to recommend the kinds of items on which 

, 	 consultation sho'Jld b- conducted.
!i 	 ' 
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h 	 A provision that: seeks to ,..,.... '.~~ ""~" ...... ) OPDIV/STAFrOIV 

.... ill assist States in the developmont and implementation ot 
mechanisltis tor consultation with their respective" tr1b.al 
governments and Indian orqdni:ations Dotore taki!'l9.,.actions 
that affect th••• go'(ernlu~nt:l a:nd/or the Indi~ri' people 
residing within their Stato. Consultat.ion should be' 
conducted in a meaningful Danner that is consistent with the 
d.ttnition or ·consultation~ as defined in this policy. 
including reporting to tha appropriate HlfS' agency on its 
findings, and on thQ results: ot the conGult4tion process 
that was used~ 

A mechanism by which thQ OPOIV/STAFFDIV .... ill evaluate the 
States ertorts in complianca \lith tno con5u'ltation process 

" with tribal 90vernment. and Indian or9anization_~ 
," 	 Guidelines thAt define how the OPDIV/STAfFOIV will address 

States in situations wherE tbe e'!aluAtion has ~del'ltitied 
deficiences in th. consultation process as set torth in this 
policy, 	 ' , ' 

A defined process tor early inclu.ion of tribAl 90vernm.nt~ 
and 	other Indian people in the deciaion-1I1aking pr.oc~.s; 

Sp~ci!ic mechani~ms that will be used to consult with tribal 
governments, In consult~tion with tribal governments and 
oth_r Indian p_ople, the deci$ion eould be made to ua_ IHS 
or other mechanisms such as int_~ediate national or 
regional orqani~ations and con[erences~ or establish 
specific structures [or ongOing advice from Ind'ian 
cOlClunities.· 

4~ 	 ConsultAtion process: further, each OPOIVs/STAffOIVs'plan 
should al.o provide; 

Sufficient background information to a.sure a thorough 
under$tanding of each 
r.qu••ted, including a 
impact ot the propo.ed 

A apeciric time frame 

A clear indication or 

isaue on vhich consultation 1s 
clear statement or the potential 
action on Indian people. 

tor 	response trom consulted entities. 

who 	 should receive the reply. 

S. 	 Upon completion ot consultation, there may be issues that 
would benefit from ongoing involv.m.nt 0' Indian people in 
implementAtion and evaluation. The OPOIV/STAffOlV plans 
should include ~echanisms to address this need. 

9 
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T~oely feedback should be provided t.o Tribes and Indian 
organizations on the resolution of the issue tor ~hich 
consultation yas requested. 

6 " 	 The consultation process when !inalilGd should be displayed 
on th. OPDIV/STAffOIV's HOMe Page and·on,OHH'6 AG80ciation 
ot American Indian Physicians (AAIP) Home Page, which 
4~rflady connects to the IKS Home Page and should be 
connected to the HHS And Codetalk Ho=e Pages. It was noted 
th4~ assuring adequate consultation may require the 
investmenc of resources by the OPOIVs/STAFfOIVs, such as 

,"" 	 provision ot training. detailing of staff or provlqing 
inCcnaation ·tec;hnoloqy to tribal governments and ot;hQr 
Indian people. In instances where co.puter capabilitie$ a~e 
absent, OPOIVs/STAFfOIVs .hould attempt to disseminate 
information by other media mechanisms ..uch 'as the telephone. 
nevspaper. magazines, nevsletters, etc. 

EstabliShment of a single poi~-of-,contact for tribal 
qovern~ents and other Indian people vithin each. 
OPO!V/STAFFOIV at a level vith access to information of all 
the 9POIVs/ STAFrOrVs operbting components and programmatic 
levels 1s recommended~ This will a5si$t the department'~ 
point of contact in the lGA in aCCts$inq depa~ment-wide 
informbtion and 4id in providinq a single entry point to 
HHS-wide information. 

8.' 	 Each CPDIV/STAFFDIV vill SUbmit to the ICiA by December 31 an 
'annu.!ll report on the prev ious fiscal yea::-s consul tat ion 
activities addressing' hOfJ each point in their plan vas 
implement.ed for each con'sultation conducted. 

n . 	.liIOOW\X 

Wei have ,endeavored t.o consider a vide range ot: OPD1V /STAFFOIV 
needs and unique characteristics in crafting these guidelines. As 
there is \'ari~bility amonq th. OPDIV.s/STAFF~IVs, there i$, als<,? a 
need'to allOfJ for variability over time« Hence, i~ i£ important 
th!t 	consultation plans developed by OPDIVs/STAFFDIVs remain 
dy·~a~ic. c:hanging as circumstances and AI/AN input indicat•• Once 
the 	Depart~ent has its basic consultation policy in place, it 
$,h';)uld seek to intllqrate its: efforts vith those or other 
de)ar-tlllents and agencies. Such intra-governmental coordination 
vill 	benefit the departments and agencies as well as AI/ANs. 

" 
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TRTBAL CONSULTATION PLAN 
U.S. DEPARTMEI\'T OF HEALTH AND HUMAN SERVICES 

Office of the Secretary - Slaff Divisions 

l. 	 INTRODUCTION 

The United States (U.S.) government and the governments of Ameriean Indians 
and Alaska Natives (AllAN or Indian people) have a unique government-to-government 
relationship based on the U.S. constitution, treaties, Federal statutes, court decisions, and 
Executive Branch policies, as well as moral and ethical considerations. Increasingly this 
special relationship has emphasized self-determination for Indian people and meaningful 
involvement by Indian people in federal decision making (consultation) where such 

,decisions affect Indian people, either because of their status as Indian people or 

otherwise. 


Consistent with these principals, the President issued an Executive Memorandum 
on April 29, 1994, titled, "Government-to-Government Relationship with Native 
American Tribal Governments." This Memorandum states that in all activities relating to 
or affecting the government or treaty rights of Indian tribes, the executive branch shall: 

a. 	 operate within a government-to-government relationship with federally 
recognized Indian tribes; 

b. 	 consult, to the greatest extent practicable and permitted by law, with 
Indian tribal governments before taking actions that affect federally 
recognized Indian tribes; 

c. 	 assess the impact of agency activities on tribal trust resources and assure 
that tribal interests arc considered before the activities are undertaken; 

, 
d. removc procedural impedimcnts to working directly with tribal 

'I governments on activities thai affect' trust property or governmental rights 
of the tribes; and I 

e. 	 work cooperatively with other agencies to accomplish these goals 
established by the President. 

The President issued Executive Order 13084, dated May 14, 1998 and titled 

: "Consultation and Coordination with Indian Tribal Governments", to establish regular 

and meaningful consultation and collaboration with Indian tribal governments: 


a. 	 in the development of regulatory practices on Federal matters that 
significantly or uniquely affect thcir communities; 

b. 	 to reduce the imposition of unfunded mandates upon Indian tribal 
govcrnments; and 

" 




,I 
I, 
" ,
,; 

c, to streamline the application process for and increase the availability 01 
J waivers to Indian tribal governmenls. 

II On August 7, [997, the Secretary, Department of Health and Human Services 
! (HHS) issued a memorandum establishing the HHS policy on consultation with American 
I Indian/Alaska Native Tribes and Indian organizations. In addition to establishing HHS 
'I wide poli,~y, this memorandum directed each agency lo develop their own individualized 
:~ consultation plan consistent with HHS policy. 
I 

" 
!~ Consulfation examples include: 

a. 	 Departmental regulations implemcnting the Indian Sclr~Detenninalion 
Act, as amended, such as: "It is the policy of the Secretary 10 facilitate the 
effort of Indian tribes and tribal organizations to plan. conduct. antJ 
administer programs, functions, services and activities, or portions thereof, 
which the departments are authorized to administer for the benefit of 
Indians because of their Slams as Indians ... " 

b, 	 Federal laws such as the Unfunded Mandates reform Act of 1995, 
PL,104-4, which states: "The purposes of this Act are" .to assist Federal 
agencies in their consideration of proposed regulations affecting., .Tribal 

," 	 governmenlS by., .requiring that Federal agencies develop a process 10 

enabJe... Tribal governments 10 provide input when Federal agencies arc 
developing regulations, and requiring that Federal agencies prepare .md 
consider the budgetary impact of Fcdcral regulations eontaining Federal

• mandates upon ... Tribal governments before adopting such regulations 
:1 (See,2)," 

2, PURPOSE 

: To estnblish an Omce of the Secretary (OS) Staff Division (STAFFDIV) policy on 
lconsulUltlol1 With AllAN lribal governments; reaffirm the STAfFDIV recognition of the 
, sovereign stutus of fedcr:tlly recognized Indian tribes; to rearfiml adherence to the 
principles of governmenl~to~governmcnl relations; to inform Staff division personnel, 
other federal agencies, federally recognized Indian tribes. indian organizations, and the 
public of the STAFFDIV workIng relationships with fedcraHy recognized Indian tribes. 

. ), DEFINITION 

"" Consultation is an enhanced form of communication whieh emphasizes trust, respect 
, and shared responsibility, It is an open and free eXChange of infom13lion and opinIon 
among patties which lead to mutual understanding and comprehension. Consultation is 

'integral to a deliberative process which results in effective collaboration and informed 
decision making. 

" " 

, 
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!: 4. STAFFDIV PARTICIPATION IN DEPARTMENT ACTIONS 

'.. STAFFDIVs share numerous common characteristics. Their similar missions, goals, 
, operations, and resources are distinct from those of the Department's Operating Divisions 

(OPDIVs). Based on the shared characteristics oflhe STAFF/DIVs, and their distinction 
,1 
'I 

[rom the OPDIVs, the Tribal Consullation Working Group requested that the 
STAFFOIVs develop an integrated response to the initiative. 

The STAFFDIVs are responsible for administration, policy development and analysis, 
. budget recommendations and justi [ication, information management, intergovernmental 
I relations, monitoring o[program quality, prevention and detection of fraud, waste, and 

'j' abuse, and other personnel intensive activitics for the entire Department. In gencral, OS 
~ STAFFDIVs have no direct responsibilities for grant making, health or social scrvices 
I~ delivcry, or related program activities. 
II 
" Consistent with the HHS policy, STAFFDIVs will maintain a list of suggest cd AllAN 
, participants to attend consultation meetings or subject matter/expcrt roundtables or 
, forums convcned for thc department. 
I 
1'1 	 The OS will coordinate with other agcncies in deternlining othcr issucs or priorities 
I for legishllion or cross culling initiatives that require department level consultation. 

:' The OS designated single point of eontaet for program information and assistance 
will be the Senior Advisor on American Indian and Alaskan Native Affairs, in the Office 

. of Intcrgovcrnmental Affairs (OlGA). 

!, ~ 
). OS LEVEL ACTIQNS 

,a. 	 With advice and consultation from tribal govcrnments, OlGA will work with the 
STAFFDIVs to identify critical events at which tribal consultation and participation 
will be required. Thi~ will be accomplishcd within 120 days of approval of this plan. ,I 

I, 	 Although the principal focus for consultation and participation activities of OS is with 
individual tribal governments, it is important that OS solicit advice and involvement 
from nation Indian organizations and othcr AllAN organizations interested in issues 
affecting AIIANs. i 


I'I 
 Foclls group sessions will bc held to solicit official tribal comments and II 
'1\	, rccommendations on legislation and budget matters affecting AIIANs. Issue sessions 
, at roundtables, forums, and meetings will providc the opportunity for meaningful and 

effcctive participation by AllAN officials and organizations in the planning of the OS 
functions and services. 

The Government Perfornwnce and Rcsults Act (GPRA) is intended to help Fcderal " 
programs succecd by identifying what constitutes successful program pcrformancc, 
what n:sources are needed and what challenges exist which affect achieving success. 

, ., 
!, 
I 
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OPRA. also requires aeeountability. Consultation with AI/AN will assure thallhe OS 
functions achieve success. 

b. 	 OlGA will coordinate with OPDIVs to assist sLates in developing mechanisms for 
consultation with their AllAN governments and Indian organizations before taking 
any a<:tions that affect these governments and/or Indian people. States will receive 
assistance in developing state plan assurances for the delivery of serviees to AIsi ANs. 

State consultation with AllAN should be done in a meaningful manner that isIi 
consistent with the definition of "consultation" as defined in this policy plan. 


/1 


OlGA will assure that State plans on consullation with AllAN are successful by 
cOllvening conferences with SlaLes, AllAN tribes and organizations, to develop a set 
of consultation protocols. The dcveloped protocols will be used in the evalualion of 
States efforts to consult with AllAN govcmments and organizations. Technical 
assistance and monitoring will be provided by Regional Offiee stafr. 

", 
Specific mechanisms that will be used to consult with tribal govemments are: 
mailings, mcetings, teleconferences, and roundtables. 

c. 	 The Assistant Secretary for Management and ~udget (ASMB) and the 
OlGA have established an annual Department-wide budget consultation meeting to 
bring tribal representatives together with HHS policy officials providing these 
representatives with an opportunity to present their appropriation priorities. These 
meetings have taken place in the Spring, before the OPDIVs and STAFFDIVs submit 
their budget requests to the Department. 

d. The OlGA upon completion ofa consultation will dctennine if there are any 
IJ unresolved issues that would benefit from ongoing involvement of AI/AN tribal 
J governments in implementation and evaluation. The OlGA will include a mechanism 
,> , to address this need. 

e. 	 The OlGA wilJ consult with AllAN leaders on the "reviewed" policy/plan to provide 
for effective and meaningful participation hy AllAN. 

r. 	 The single point of contact within the OlGA for tribal govemments and other Indian 
people, at a level with acccss to all OPDIVs/STAFFDlVs. is the Senior Advisor on 
American Indian and Alaska Native Affairs. This office will serve as the 
uepm1ment's point of contact in accessing department-wide infonnation. 

g. 	 The HHS consultation policy and implementation plans will be posted on the HHS 
website homepage, appropriate American Indian websites, and published in the 
Federal Register soliciting comments. Tribes will be given access to HHS 
consultation with sufficient lime to respond before any final decisions are made. 

;1 h. The OlGA will continue to infonn tribal leaders on consultation policy by holding 
I, 
, ~I 
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,i, 
i meetings, roundtables. teleconferences, forums, and placing information on the HHS 

website homepage and other appropriate websites. 

SUMMARY: 

The OLGA considers consultation an evolving process. The HHS' central and 

regional offices have established relationships with Tribal governments and Indian 


"\ 	 organizations with which they communicate about HHS p'rograms. This joint partnership 
will ensure implementation of the consultalion plan, allow recommendations Cor revisions 
based on periodic assessments, and assure that Tribal issues are promptly addressed, 

, 
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TH( SteRE r ARV Of HEALTH AND HU~AN '>E RVICES 
... A~HINGT(JN. rJ <:. lO~OI 

TO: All StaIT 

EROM: The Secretary 
'-;' 
SUBJECT: New Role for the Assistant Secretary for Health . . . 

A~ you know, pursuant to our Reinvention of Government and streamlining processes, ) have 

rrcrged the Office oflhe Assistant Secretary for Health (OASH) wilh .he Office of the Secretary. 

(OS), creating a unified corporate headquarters for the Departmenl that brings expertise in public 

h-:ahh and scienee closer to the Secretary.
, 

The merger create.;; a ncw role for the Assistant Seeretary for Health (ASH), who becomes head of 
Ihe Ofr,ce of Public Health and Science (OPHS), a new division within OS. The Public Health 
Szr:ice (PHS) agencies become HHS OpenHing Divisions. reporting direct!y to the Secretary. These 
qperaling Divisions, along with the new OPBS, eonlinue to constitute the U.S, Public Hea!th 
Service, with the Secretary ofHeahh and HUman Services as its hcad. , 
" ,: 
The ASH will have a distinctive role withill the OS, leading an otlice defined by a substantive area 
rather than by a function_ The ASH will, by necessity, have a "hybrid" role. acting as senior adVisor 
lilr public h!!alth and science to the Secretary and providing senior professional leadership in the 
t~par1mcnt on populati()n~bosed public health and clinical preventive services. 1n addition, [he ASH 
wiil exercise certain operational responsibilities under my direction by: directing program offices 
\t'ithin the OPHS; providing professlonalleadership on cross-cuiiing Departmental public health and 
s,:ience initiatives; and, at the direction of the Secretary, providing assistance in managing the 
implemenlatlon of Secretarial decisions for the Public Health Service Operating Divisions. 
'10 perfonn this role the ASH will: 

.j
,I 

Function as the Secretary's senior advisor for public health and science by:.I" 
·~i 

':;1'
'~f serving as the senior professional representative to the public health and scienceq' 
'j 

communities: , j. 

·:1 

serving as the senior professional representative on public heallb and science related 
interagency anJ interdepartmenta! task forces and as the liaison with the White 
House Office of Science and Technology Po!icy; 

serving as the senior professional spokesperson on public health and science issues: 

,,". 
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providing advice to the Secretary in the review of budget and legislative proposals 
related to public health and science; 

assisting the Secretary in developing a policy agenda for the Department to address 
major population. based public health, prevention and science issues; and, 

t 	 fulfilling emergency preparedness leadership responsihilities in health. 
I 

2. . Provide leadership and, as directed by the Secretary, serve as the focal point for coordination 
across the Department in public health and sdence by: 

assuring that the Department conducts broad-based public health assessments 
designed to anticipate future public health issues and problems and to assure that the 
Department devises and implements appropriate interventions and evaluations to 
maintain, sustain and improve the health ofthe Nation; 

providing assistance in leading and managing the impfementation and coordinationI: 
" 	 of Secretarial decisions for PHS operating divisions, and, for that purpose, drawing 

on staff divisions and other units for assistance in regard lo legislation, budget, I' 
" 

I 	 communications, and policy analySis; 

providing leadership and a focus for coordination ofpopulation-hased health! clinical 
preventive services and science initiatives that cut across operating divisions; 

providing leadership for and management of the OPHS that will consist of the 
following OS offices: 

• 	 Office on Women's Health 

• 	 Office of Minority Health 
Office of Emergency Preparedness 


I Office of Population Affairs 
I 	 •
•
• 

Office of 'nternational and Refugee Health 

• 	 Office of Disease Prevention and Health Promotion 

• 	 President's Council on Physical Fitness and Spons 
Office of Research Integrity , • 

, 	 Office of HIVIAIDS Policy• 
Office of the Surgeon General• 

providing leadership and coordination witb the Office of International Affairs on 
international health issues and representation 10 foreign governments and multi­
lateral agencies on health issues. 



II ,. " 

il
.' 

Page Three 

3. 	 Through the Surgeon General, provide direction of and policy setting oversight for the 
Commissioned Corps as well as providing the organizationaJ base for the Surgeon General's 
exercise of statutory and assigned responsibilities. 

4. 	 Ass~ that the PHS mission is carried out in concert with the Department's overall mission 
by chairing lbe new Public Health Council. 

I have asked. Dr. Lee to develop a charter for the Council that will allow it to serve as a forum for 
c(ordinating the leadership of the new Public Health Service and other wmponents of the 
n!partment, as appropriate. to advise me on cross~cutting public health issues and activities . . , 

nlis is a time of major change in the management of the Department and of the Nation's health 
septor. I am aware that, as with any new organizational arrangement, questions and issues arise 
be::cause of the unanticipated effects of change. I know that everyone will work to resolve any 
pro,blems in a coHaborative manner. 1am committed to strengthening public health and science 
pngrams in the Department and believe that the reinvented organization and the nev.' responsibilities 
of.thc ASH a;~e essential to achieving that end, 

p 
); 

;i,, 
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'tHE SECR!: TAltv OF HEAL T14 ANO HUMAN SERVICES 
wAsHINef>:;!N,!')\' 1'1l]QI 

Do.,. 

AS you may know. an important ehange intended to improve Our effectiveness in the area of 
publie health has been made in the management structure of the Department of Health and 
Hwnan Servlces. 

As part of our Departmentwide efforts under the Reinvention of Government initiative, I have 
merged the Omee of the Assistant Secretary for He.lih (OASH) with 'he Omee of 'he Secretary 
(OS), creating a unified corporate headquarters for the Department that brings expertise in'public 
h{~alth and science doser to the Secretary. 

Tlis merger crcates a new role for the Assistant Secretary for Health (ASH), who becomes head 
of the Office of Public Health and Science (OPHS), a new division within the Office of the 
Secretary. The Public Heal'h Service (PHS) agencies each become full HHS Operating 
Djvisions, reporting directly to the Secretary. These Operating Divisions, along with the new 
OPHS, continue to constitute the U.S. Public Health Service. 

, 
T~le ASH wlll carry oul a number of roJes. Among these, he or she will be the Department's 
smior professional representative to the public health and science communities. The ASH will 
also serve as senior public health and science advisor to the Secretary, provide senior ' 
plOfessional leadership in the Department on population-based public health, direct the program 
oJIices within the OPHS. and at my requesl. provide assistance in managing the implementation 
01; Secretariat decisions relating to cross-cutting issues involving the Public Health Serviee 
Operating Divisions, 

Tle enclosed memorandum explains 1n more detail the new role which the ASH will play, As 
always; the coordination of our efforts with those outside the federal government wIn be crucial, 
aJ~d the ASH will continue to be vital in providing that liaison. We wlU be anxious to answer 
allY questions you may have about the restructured Department of Health and Human Services, 
alld we look forward to our continuing work with you toward better health for our citizens, 

__--~~incerely) 

Donna E. Shalala 

E!closure 

, 
, I 
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PROPOSED LIST 

Individuals and Organizations to Receive a Letter


I: 	 FROM THE SECRIITAlIX 
Announcing the Nev Role of the ASH 

Letters from the Secretaryl addressed to the President/CEO: 

:: . 	 Professional AssQciations/Qrganizations 

American Academy of Family Medicine 

American Academy of Pediatrics 

American Cancer Society
• American Chiropractic Association 


, American College of Physicians 

American College of Surgeons
I American College of Obstetricians and Gynecologists 
American Dental Association:i American Heart Association 

American Hospital Association 


:1 	 American Medical Association 
American Nurses Association 
American Occupational Therapy Association 
American Osteopathic Association 
American Public Health Association 
American Pharmaceutical Association 

", 	 American Physical Therapy Association 
American Psychiatric Association 
American Psychological Association 
American Speech Language Hearing Association 
ASSOCiation of Academic Health Centers 
Association of American Medical Colleges 
Association of Schools of Allied Health Professions 
Association of State and Territorial Health Officials 
council on Social Work Education 
Federation of Associated Schools of Health Professions 
Health Industry Manufacturers Association 
InE:titute of Medicine 
Nat,ional Academy of Sciences 
National Association of Social Workers 
National Association of State Alcohol and Drug Abuse 
Directors r Inc. 
National Association of 'State Mental Health Program 
Directors 
National Black Nurses Association 
National Medical Association 
National Association of Community Health Centers 

, 	 National Association of County and City Health Officials, National Governors Association 

New York Academy of Medicine 

ProPAC
I 	 Physican Payment Review 'Commission I 
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l,etters from the Secretary, Page Two 

II. Congressional Letters - to be cleared with ASL/ASMB 

,Sena te 1,eadership 

Senate Majority Leader, Senator Robert Dole
:1 Senate Minority Leader, Senator Thomas A. Daschle 
I 
:::louse Le:adership 
i , 

Spe:aker of the House, Newt Gingrich 

House Majority Leader, Dick Armey 

H01.lse Minority Leader, Richard A. Gephardt 


'I, 
.Senate Finance Committee 

I· Chc:tirman William V. RothI, 
" 

, Daniel P. Moynihan, Ranking Minority Member 

:::louse Ways and Means 

Chairman Bill Archer 

Sam M. Gibbons, Ranking Minority Member 


Subcommittee on Health 


Chairman William M. Thomas 

I' Pete Stark, Ranking Minority Member, 
I~ouse CClmmittee on Commerce, 

Ch~Lirman Thomas J. Bliley 

John D. Dingell, Ranking Minority 


Subcommittee on Health and Environment 


Chairman Michael Bilirakis 

Henry A. Waxman, Ranking Minority Member 


'senate Committee on Labor and Human Resources 

Chairman Nancy Landon Kassebaum 
Ed...,ard M. Kennedy, Ranking Minority Member 

House Committee on Appropriations 

Chairman Bob Livingston 
David Obey, Ranking Minority Member 

• 

" Labor, HHS, Education and Related Agencies Subcommittee 

Chclirman John Edward Porter 

David Obey, Ranking Minority Member 


"• 
• 



l~etters from the Secretary 1 Page Three 

,! ilL Lee had suggested writing to all members of this
.! ~committeet 

C.W. Bill Young 

Henry Bonilla 

Ernest Jim Istook 

Dan Miller 

Jay Dickey 

Frank Riggs 

Roger F. Wicker 


Louis Stokes 

Steny H, Hoyer 

Nancy Pelosi 

Nita M. Lowrey 


:3enate Appropriations Committee 

Chairman Mark O. Hatfield 
Robert C, Byrd, Ranking Minority Member 

I 
Labor, Health and Human Services, Education And 

,! Related Agencies Subcommittee 

Chairman Arlen Specter 
Tom Harkin, Ranking Minority Member 

'Senate Committee on Government Affairs 

Chairman Ted Stevens 
John Glenn, Ranking Minority Member 

House Government Reform and Oversight Cornrnmittee 

Chairman William F. clinger 
Cardiss Collins, Ranking Minority Member 

Additional Congressional letters: 

Senator Barbara Boxer 

Senator Kent Conrad 

Senator Dianne Feinstein 

Senator Daniel Inouye 

Senator Bob Kerry 

Senator John D. Rockefeller, IV 


Ill. Foundations 

f
1 Kellogg Foundation 


Kaiser Family Foundation 

Pew Charitable Trust 

R.W,Johnson Foundation 




, • 
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Letters from the Secretary, Page Four 

Grantmakers in Health 
Blue CrOBS (California) 
Carnegie Foundation 
Rockefeller Foundation 
Ford Foundation 
Commonwealth Fund 
Edna McConnell Clark 

IV. Others 

National Indian Health Board, Julia Davis, Chairperson., 
National Congress of American Indians 

National Health Council 

Coalition of Hispanic Health and Human Services Orgnaization 

I 
J 
II 
I,
I 
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n1E OEP'U'TY RCftET~ OF HEALT'H ANti HUNAN al!'R"llCu 
W".~IJI'lfa"01\l. I),C. 110'1101 

ftl.", 1 - 1995 

11EMORANDUM TO; OPDIV and STAFFDIV HEADS , - . 
OS/OASH Merger 

~rhe House Appropriations Committee has proposed substantial 
::eductions in the budgets of the office of the Secretary and the 
Office of the Assistant Secretary for Health. The committee also 
assumed the me.(ger of OS and OASH, as well as imposing other 
lJerious financial constraints. These actions pose serious 
I:hallenges for us. but if we work together I am confident we can 
l:espond constructively with a minimum of dislocation. It is 
(!ritically important that we act supportively for our employees 
and the people we serve. While this funding bill may be 
Hubstantially changed in·the Senate, we np.vertheless need to move 
([uickly so we are not placed in an untenabte stance.:..o':!-· ha-:-ing 
:.arge numbers of unfunded positions on October 1. Tt,c purpose of 
this merrorandum is to get a process in place that will assist the 
Hecretary as she makes further decisions in the coming weeks. 

JlackgrOIlns! . 

~~he Committee's recommendations would move $3 million in funding 
:,;or OASH into the os General Departmental Management account. 
~,hey would eliminate funding for approximately 250 of the 450 FTE 
now funded by the OASH appropriation, and for about 160 PTE out 
of 1200 FTE now funded by the OS GDM and OCR appropriations, 
Jldditionally, the IG does not have adequate funds to support 
I:urrent FTE streamlining targets. Of the 200 OASH PTE that are 
::unded by the Committee recommendations, approximately 170 are 
designated for specific purposes {Office of Population Affairs, 
President's Council on Physical Fitness and Sports, Office of 
Uinority Health. Office of Research Integrity, Office of Women's 
Healthl. This means that only 30 of the OASH FTE funded by the 
Committee are available to os for performance of other OASH 
::unctions, whether within the new ASH or elsewhere in OS. I 
)~lieve the reductions we need to accomplish# though difficult. 
c:an be achieved without Reductions in Force. All of us need to do 
"verything possible to fulfill the Secretary's pledge to avoid 
HIFs. 

~\"tiQD . 

:; have requested OASH leadership to take several immediate steps. 

!~iret. I have asked OASH to make recommendations for the minimum 
nssential OASH functions that need to be retained in the new os, 
and I will suggest to the Secretary that she consider these 
::ecommendations together with those that emerge from the os staff 
,Uviaions. as described below. 
,, 

'I' 
I 
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" 
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Hecond, I have asked OASH to examine those current OASH functions 
that do not require a presence in the OS and to make 
l~ecommendations for possible placement of .these functions in thE; 
health agencies or in a Program Support Center {PSC). For those 
Clppropriated fund staff "'ho would move to the PSC when it is 
t:reated, plans should be made for immediate placement so they are 
funded either by the Service and Supply Fund or the ,OS-Working
capital Fund using existing vacancies. ' . 

. 
I'inally, I have instructed OASH to begin immediately the process 
(If finding placemente for OASH staff in PHS agencies. This is a 
"ital step that hae to start now 'if we are to avoid RIFe . 

.. 
E;imultaneously, I am requesting that each os staff division head 
'~rk with his or her counterpart in OASH to make a rigorous 
£:xamination of current staffing in OS and OASH. and make a 
l'ecommendation for a very lean merged ,offi~e. This is a 
clifficult effort to ask people to undertake J but it is 
\.;nfortunately necessary that we do this, S1Aven the recent. 
Committee action. I expect the recommen,jed merged-vfti'Ccs"'''.i.ll in 
most instances be significantly smaller than t!-.e Bum cf the 
c:urrent OS and CASH parts. We need to retain essential expertise 
s.nd capa=ity not only from OS but also from OASH. This 
a.ssignment includes Public Affairs~ COmmunications I Legislation, 
Planning and Evaluation, Intergovernmental Affairs f Management 
and Budget, International Health, Executive Secretariat. and 
];'ersonnel. Again, I know this is hard t but it is vitally 
jmportan~ and I know everyone will proceed quickly. 

P..s part of this process, I would also ask OS and OASH to review 
and refine staff levels for those functions that have been 
identified for placement in the Program Support Center. This 
issue needs to be re-examined in light of the House Committee 
action. 

I 

~o accomplish these difficult tasks, each OS division head needs 
also to examine his ,or her current staffing closely~ and' to. 
consider ways to reduce it. The fact is that reductions in 
current OS staffing levels would be required by the House 
Appropriations Committee recommendations even if OS were not 
simultaneously assuming new responsibilities in the public health

•area, 
, 

~hile mutually agreed upon reassignments are the way we want to 
go whenever we can l directed reassignment from OS divisions to 
cperating divisions is a tool that we may need to use as well. 
Cperating division heads should also be aware that such 
reassignments may be necessary. OASH might also find it necessary 
to use directed reassignment within PHS~ although, again, that 
should not be the preferred approach. 

I 

J: recognize that these requests are extremely painful. We have no 
choice but to be in a position to achieve staffing reductions in 
the combined OS and OASH by October l~ in case the House 

I! 

http:merged-vfti'Ccs"'''.i.ll


II 
, 

'Appropriations Committee reco~endations become law, or become 
jthe basis of operattons under a continuing resolution. The st(.~ps 
,I am requesting will help the Secretary in her decision-making
'process and help all of us to make the necessary reductions in a 
planned fashion l both protecting OUr employees and also 

maintaining a strong Office of the Secretary. 


! 
,Several iterations of these steps will probably be necessary. and 
lit is important that we move very quickly, par~icularly because 
this is such a complex undertaking. Accordingly, 1 request your 
responses by close of business on Friday. August 11. These 
responses should include a first cut at the definition of the new 
merged offices and a plan with timetables to be developed by OS 
and OASH human resources staff that will guide our work in 
managin!:;J and monitoring the outplacement process~ 

Thank you for your cooperation~ I know we will undertake this 
effort in the same spirit of collegiality that has characterized 

. all of our work together. 

, 
I 

, 
I 
I 

, 
" 
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Reir"!enting H!iS, OS/OASH Merger -- REGO II {07/06/95) 
", 

THE SECRETARY OF HEALTH A..IID HUI".AN SERVICES,,' 
, ~ASHINGTO~, D,C, 20201 


" 
•
! t"lEMORANDUM FOR ALL DEBS EMPLOYEES 

SUBJJlCT: REGO II--Reinventing as and OASH 

I wOllld like co update you on the progress of the REGO II 

init:iative whLch calls for merging the Office of the Secretary 

(OS) and the :)ffice of the Assistant secretary for Healch (OASH), 

and ':0 ::'et yo\;. know of two important decisions I have made 

rega::ding the fr.erger. 


Firs':, the PH':: agencies will become operating divisions reporting 

dire~tly to t.he Secretary. Second, the A.!)sietan';;. Secretary for 

HeaJ..:h (ASH) 'lo1i11 becorr:e a staff position withir: OS, providing 

lead'~rship, e.xpertiae, and key advice ';;.0 the Secretary on health 

and ;cience issues, but not retaining line managerr.ent 

resp:msibilities for ';;.he PHS agencies. These changes will both 

strelgthen the PHS agencies and create a stronger headquar~e~e 


unit;for the Department. I am confident that the new 
orga~izational structure will greatly benefit the Depart:r.ent, and 
~~re importantly, the people we serve,, 
Of c':mrse there are many additional i!)sues to be addressed and we 
w:':'l':concinue to keep you informed as we move forward. Attached 

to t~is message is the second edition of "OS/OASH News," which 

provides information on how the OB/OASH imple~entation planning 

team, led by Assistant Secretaries Lee and Ellwood, is carrying 

out rs work, 

101 

Donna E. Shalala 


, 
REGOI II NEWS AT YOUR FINGER TIPS, 
The firs",;; edition of REGO II News, which incorporates the 

"OS/OASH Ne' ....s" edition referenced in the Secretary's memorandum 

abN'e, has been released a:ld is immediately available to you from 
the HHS News Cen::er. To obtain your Copy of REGO II News we have 
made it even eeq;ier .for you--just pay careful attention to the 

following instructions:
, 

J 

Reply to this message and type the fo11o'• .1-ng in the Subject Line 

\PRCFS usero can place this on the first line of the message area) : 


GETtiEWS REel if you have WordPerfect, or GETr-iEWS REGl. D08 if 

you dO not. In a matter of minutes a copy of REGO II News will 

be E·ent to you as an "a:.tached" file. If you do not know how to 

reaci or download an attached. file on your e-mail system, please 

aSle your compu::-er systems or administrative staff for assistance. 


HerEf'S what you'll find in this issue of REGO II News: 

1 REeo II NEWS HIGHLIGH7S'II, 

MES!'AGE FROM DEPUTY SECRETARY BROADNAX 

RelHforces the Secretary's commitment to keep employees inforfr.ed 

on tEGO II developments. 


OS/{IASH MERG1~R 

10f2 01/09/2001 12:341'] 
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Mergl!$ the office of the Secretary (os) and the Office of the 
Asaincant Sec;-:etary for Health (OASH). The PHS agencies become 
operllting divisions reporting directly to the Secretary, and the 
AssiHtant secretary for Health becomes a staff position providing 
lead!~rlShip, expertise and key advice to the Secretary on health 
and !icience i!~sue9. 

CO~SOLIDAT::ON OF SURVEYS A:~D DEVELOPMENT OF DATA STANDARDS 

Cons(llidates ilnd redesigns HHS surveys and coordinates health and 
huma:1 aervice data standards across HHS, The Option Team formed 
a Department-Hide Information Syste\.l COlTmittee which is working 
to identify the policy decisions r:eeded. 

GOVEI;N:UG COUNCIL ON CHILDREK Al'ID YOUTH 

•
Establishes a Governing Council on Children and Youth at the 
secr~'tary' s level. T':;e Opt:'or. 7eam r:let in late May to begin 

.E!had,ng ideas and experiences about collaboration and improving 
the !:rovisicm of coordinated, comprehensive services to children, 
youtl! and families. 

AMER)~Crut INDIlI.NS/ALASKA.'f NATIVES 

The basic intent of REGO II with respect to American Indians ar.d 
Alas~:a Natives ia to improve the quality of services prov~ded to 
peopl'e and communities through better coordination at the federal 
level' . 

CONSC·LIDATION AND INTEGRATION OF AGING SERVICES 
'I 

Examjnes how t.o provide seamless, customer-friendly services to 
the elderly through improved coordination and integrated, 
consclidated programs on the federal level, 

FEDEf'AL EMPLOYEES OCCUPATIONAL HEALTH PROGRAM (FOH) 

The fOn program is included in HHS' s proposed pilot franchise 
program. If af'proved, this will mean that for the next three 
years FOH will remain a federal program, but will expand its 
custc'mer base and will adopt some different way9 of: doing 
bU9ineus ~ mo~e co~parable to the private oector., 
AGENCY FOR HEALTH CARE POLICY AND RESEARCH (AHCPRl CLINICAL 
PRAC1ICE GUIDELINES PROGRk~ 

AHCPR is p:::'anning to streanline the developrr,ent of clinical 
practice guidelir.es and increase private sector cor.tribution to 
this activity. 

AHCPR TECHNOLOGY ASSESSME!'-l'T 

AHCPR is proceeding witt: plans ::'0 phase out i-';9 intramural 
technology assessment program ~n ~avor of cooperative agreenenta 
wIth private sector assessmer.t organizations. 

OPERAr:ON RESTOR~ 7RUST 

This intensive collaborative effort to at,;ack Medlcare fraad and 
abuse is now underway in the five target 9tates~~New York, 
Flori1a, Illinois, Texas and California, 

• 


http:guidelir.es
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Reinventing HHS, OS/OASH Merger -- REGO II (05/27/95, 

OS/OASH Ne ....s

II Issue #1
., 

--A~,l update on the Progress of Plar.ning the Reinvention of OS and OA8!-i-­

This is the first in a continuing series of newslettero updating 
employees on '.;he progress of merging OS and OASH, one of the 
elemer.ts of HHS's Reinventing Government II (REGO II, initiative. 

REGO II AND THE !>lERGER OF OS AND OASH 

As the vice President and secretary Shalala announced on May 11, 
REGO II calls :cr merging the O:fice of the secretary (OS) and 
the Jffice of the Assistant secretary for Health (OASH), 
Specifically, the goal is to elirr,:"nate a:::1 entire organizational 
layer of management by consolldating two major policy, leadership 
and :oordinating offices of the ~epartment: OS and OASH. At the 
game time, many adminlstrative services will be transferred to 
oper3ting agencies, centralized in an internal business unit that 
offers competitive services, or contracted' to the private sector 
or a~other Federal agency. 

The ~ealth and science policy expertise of OASH will be 
incorporated into a redesigned Office of the Secretary, 
stre~gthening the capacity of the OS to provide executive 
lead~rship for the Department's health programs. 

The :)eputy Se::::retary is heading the Department's REGO II 
initiative, and chairs the policy Steering Committee, which 
consists of OS, OPDIV'and STAFFDIV heads, and union 
repr ~senta tives _ The Steen ng Committee wi 11 make final 
impl'~rr.entatio:1 recarn:nendations to the secretary. Reporting to the 
poli.:::y Steering Committee is the Policy Support Group, led by 
LaVa::-ne Burton (OS) and Jo :vey Boufford (OASH), ;..'hich will 
caor,l-inate and euppor:t the Options Teams. E;r,ployee unio:1s 
affe,:ted by the OS/OASH merger w-111 be involved at varioue 
levels, including the Policy Steering COlTJ:littee and the O[:tions 
Team:; . 

THE :)S/OASH TEAM 

The ;\!>$istant Secretary for Health, Philip ~. Lee, and t~e 
Assiatant Secretary for Planning and Evaluation, David T. 
EL:'w1)od, ha'.'e been -charged with leading the OS/OASH Team and are 
taski!d with d,weloping the implementation plan fOl:" :ne::ging os and 
OASH. ":'hey na'le already designated .several subcommitteee which 
wi:l te described in the next issue of OS/OASH News. 

The OS/OASH T!~af:l is comprised of representatives f:rom OS, OASH, 
OPD!'Js, PHS A~;encies, and un ior:s. While much of the groundwork 
will :occur in the Te~m's subcommittees, the Tea~ will be 
responsible to the Deputy secretary an:1 the secretary for the 
succ,;ssful completion of an implemer:tation plan for the option. 
Foll()wing are the OS/OASH Team repre!1entatives-~ 

OPTION 4 {OS/OASH MERGER TEAM} 

STAFFDIVs 
ASPE" Javid Ellwood (Co~Leaderj 

Naomi Goldstein (Co~coordinator) 
ASL: Rich Tarplin 
ASMB Dennis Wi 11 iams 
ASPA Allar. Rivlin 
ASPEJ!: Tom King 
ES: ';~ckie White 
IGA: ':ohn Monahan 
OCR: Omar Guerrero 

J 0("3 01/0912001 12:35 PM 
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oGe;" Beverly Dennie 
OIG; Debra Robinson 

OPD) VEl 
ACF: Terry Herron 
AoA; Jack McCarthy 
He?!!.: Bill Broglie 

OASE 
OASH, Phil Lee (Co-Leader) 

Susanne Stoiber (Co-Coordinator) 
MS; , Tony Itteilag 

Tom Morford 
ES; Bob Rickard 
05G:' Dr. Audrey Manley 

Jarret ClintonOIA:J 

PHS AGENCIES 
AHCPR: Dr. Lisa Simpson 
CDC: Jack Jackson 
FDA: Mary Pendergast 
HRSA: Jim Purvis 
rHS~ Luane Reyes 
NIH; Dr. Ruth Klrschstein 
SAMH:';A: Richard Kopanda 

UNIO-iS 
N7EU: Helen Duran 
AFGE: ?eter Winch 
NFF'E: '1'0 be named 

TIME:~ABLE 
" 

Subcommittees are currently working to deacribe major functions 
and !;urrent organizational structures in OS and OASH, and present 
recollmendationa to David Ellwood and pt:il :"ee in hte May_ The 
Team will spend the month 0:: June worki!1g out the overall plan, 
and :.n early .July 1995, E1h.-ood and Lee will present 
reCOr\mendationa to the Deputy secretary. 

IMPACT ON EMPl"OYEES 

The Hew HHS headquarters will be a leaner operation. It will be 
smal}.er than it ia now in part because BOme functionn wi L:. be 
tramiferred tC) OPDIVS or contra.cted out, In addition, 
elimj nating rE!dundancy will ma.ice reductions of approximately 400 
posit:ions possible by F'Y 2000. Combined with stream1inir.g and 
othel: 9avings in the budget targets, these changes will result in 
a sif'nificant reduction in the size of the merged' headquarters 
comp~red with 1993, 

The ~ec:retary stated in her remarks to employees on May 11, "I 
believe we ca~ accomp1i9h these changen without separaticg 
emp:'cyees thre-ugh RIFS ~~ or Reductions in Force," .....hile 
emplcyees may be assigned to new offices and differer.t jobs, 
every effort l<'iE be made to avoid actions with adverse impacts 
oc e~ployees. os and OASH will work together to develop a 
process for the transition of people and positions to the new 
struc~ure, in partnership with the unions, 

QUESTIO~S OR COMMENTS?, 
If you have corrur.ents or have questions you would like answered in 
this newsletter, please send by internet to Burke Fishburn as 
follows: burkef@Osaspe,a9w.dhhs,gov or you may telephone him 
at (2~2) 690-7807 . 

.1 ," 

mailto:burkef@Osaspe,a9w.dhhs,gov
http:smal}.er
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OS/(lASH News is published by the Office of the Assistant 
Secfetary tOl: Pla:mir:g and Evaluation i:1 conjunct-"-::m with the 
OfHce of tht: Assistant Secretary for Healch. 
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DEPAkT MEST Of HEALTH &. HC.\\AN SERVICES Qllic;e 01 :"l) $(;Cfi.!:.'j'\ (:; ,;:J. '•.:' 

.. DEC 2 9 1994 
,,: 
.y 

, ' vJj
:"'The Honorable Robert Packwood , ,
; U oited States Senate 
:~washington, DC 20510 
,, 
:, Dear Senator Packwood: 
.;1 , 

(On behalf of the Department of Health and Human Services (HHS) and the Social 
; ,Security Administration (SSA), we are pleased to provide you the enclosed plan to 
'iestabIish SSA as an independent agency on March 31, 1995. pursuant to section 
L ••
;,,105(c) of the SOCIal SeCUrity Independence and Program Improvements Act of 1994,.. 
',,;,,'
,'IWe have made good progress since our October 31, 1994 interim report, We have 
':'worked together cooperatively to ensure that SSA and HHS both remain strong and 
': capable after SSA becomes an independent agency. The major tasks to implement an 
,", independent SSA have either been completed or are well in progress. In those few 
"instances where final deciSiOns on administrative arrangements have not been made. 
c: we will continue to keep the General Accounting Office informed on Our progress.
, , 
j, , • 

" We will work closely together after SSA becomes independent to continue 10 provide 

;, quality service to our customers. 

, " " 
'.,1 

, 
Sincerely. 

~~ 
Secretary Commissioner 

of Soc ial Security 

,'" ' 

, :Bnclosure 
j 

, ' . 

'.: , ' 
.,\., . 
'\::, . <, 

", '.' 
, 

" 
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D!,PARTMENTOf HEALTH &, HUMAN SERVICES Olllee 01 lhe Secrstary ( .~~ 

f 

' . .d{i 
<~. WUhir'1Qton, !:I.e :1020' 
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i 
'I 
I DEC 29 1994 11$J-I 
:, 

.1 

'I 

I


'iThe Honorable Bill Archer 

House of Representatives 


,Washington. DC 20SlS . , 
. 
Dear Mr. Archer: 
I ," 
On behalf of the Department of Health and Human Services (HHS) and the Social 
Security Administration (SSA), we are pleased to provide you the enclosed plan to 
establish SSA as an independent agency on March 31, 1995. pursuant to section 
'105(c) of the Social Security Independence and Program Improvements Act of 1994. 
I 
We have made gOOd progress since our October 31, 1994 interim report. We have 
worked together cooperatively to ensure that SSA and HHS both remain strong and 

,eapable after SSA becomes an independent agency. The major tasks to implement an 
independent SSA have either been completed or are well in progress. in those few 
instances where fInal decisions on administrative arrangements have not been made, 
we will continue to keep the General Accounting Office' informed on our progress. , . 

'1 ' 

We will work closely together after SSA becomes indePendent to continue to provide 
~lity service to our customers. . 
I 

" 
" 

Sincerely, 
;1 

, !-em' 
! , ~n·~./~\t t_ 


:1 DOllna E. Shala\a Shl;~hater 

Secretary Commissioner
il of Social Security 


I 
Ii 
Enclosure 
1 

:1 

:1 

;1 

'1 

I 

'I 
,, 
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DEPARTMENT Of HEALTH & HUMAN SERVICES 

OEC 29 1994 


", 
:rhe Honorable Sam Gibbons 
House of Representatives 
Washington, DC 20515 
'I
I, 

Dear Mr. Gibbons: 

On behalf of !he Deparnnenl of Health and Human Services (HHS) and the Social 
Security Administration (SSA), we are pleased to provide you !he enclosed plan to 
:stablish SSA as an independent agency on March 31, 1995, pursuant to section 
105(c) of the Social Security Independence and Program Improvements Act of 1994, 

We have made good progress since our October 31, 1994 interim report, We have 
'Norked together cooperatively to ensure that SSA and HHS both remain strong and 
,:apable after SSA becomes an independent agency. The major tasks to implement an 
independent SSA have ei!her been completed or are well in progress. In those few 
instances where froal decisions on administrative arrangements have not been made, 
we will continue to keep the General Accounting Office informed on our progress, 

We will work closely together after SSA becomes independent to continue to provide 
'Iuality service to our customers. 

Sincerely. 

Donna E. Shalala Shirley S. Chater 
" Secretary Commissioner 

of Social Security 
, 

Enclosure 

;1 
I' 


I" 
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"EPARTMENT OF HEALTH & HUMAN SERVICES Olliei'! o( the Secret.1'i <.:.. 

-----------------------------~----~~----Wasf;,,')g!::,>r, D C 20101 

f)5/ !, I DEC 291994 

,I 

" 
'. 
'I 
Fhe Honorable Jim Bunning 

House of Representatives 


!~Washington, DC 20515 

I 

.iDear Mr. Bunning: 

IOn behalf of the Department of Health and Human Services (HHS) and the Social 
ISecurity Administration (SSA), we are pleased to provide you the enclosed plan to 
establish SSA as an independent agency on March 31, 1995, pursuant to section 
:105(C) of the Social Security Independence and Program Improvements Act of 1994. 
il 

:We have made good progress since our October 31, 1994 interim report. We have 
:worked together cooperatively to ensure that SSA and HHS both remain strong and 
capable after SSA becomes an independent agency. The major taSks to implement an, . 

,independent SSA have either been completed or are well in progress. In those few 
,:instances where fInal decisions on administrative arrangements have not been made, 
:we will continue to keep the General Accounting Office informed on our progress. 
11' I 

'We will work closely IOgether after SSA becomes independent to continue to provide 
'quality service to our customers. . 
I . 

Sincerely, 

~&n'L.~i~
r;~. 

" ': Donna E. Shalala S~hater 
Secretary Commissioner 

of Social Security 
:1 
Enclosure 

:1 
!i 

'I 

:1 
~ i 
'I,., 

'I, 

1 
J 
l­
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DEPARTlltENTOF HEALTH & Ht:MAN SERVICES 

Washington, 0 C, 20201 

:I, DEC 29 1994, 

The Honorable Andrew Jacobs 

House of Representatives 


: Washington, DC 20515 


;: Dear Mr. Jacobs: 

On behalf of the Depart:ment of Health and Hwnan Services (HHS) and the Social 
Security Administration (SSA), we are pleased to provide you the enclosed plan to 
establish SSA as an independent agency on March 31. 1995, pursuant to section 
100(c) of the Social Security Independence and Program Improvements Act of 1994. 

We have made good progress since our October 31, 1994 interim report. We have 
worked together cooperatively 10 ensure that SSA and HHS both remain strong and 
capable after SSA becomes an independent agency. The major tasks to implement an 
independent SSA have either been completed or are well in progress. In those rew 

, instances where fmal decisions on administrative amongements have not been made, 
we will continue to keep the General Accounting Office informed on our progress, 

,We will work closely together after SSA becomes independent to continue to provide 
I quality service to our c.uslomers. 

Sincerely, 

-~~ ~J.d../~.j v' 

I Donna E. Shalala ShlrleY87Chater 


"I Secretary Commissioner 

of Social Security 

·Enclosure 

," 

" 
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l)hPARTMENT OF HEALTH ... HUMAN SERVICES 

I 
I 
I DEC 29 1994 
I 

" 


The Honorable Daniel Patrick Moynihan 

United Slates Senate 

Washington, DC 20510 


Dear Senmor Moynihan: 

! 
pn behalf of the Department of Health and Human Services (HHS) and the Social 

Security Administration (SSA), we are pleased to provide you the enclosed plan to 

establish SSA as an independent agency on March 31, 1995, pursuant to section 

100(c) of the Social Security Independence and Program Improvements Act of 1994, 

1 . 

We have made good progress since our October 31. I!/?4 interim repon. We have 

worked together cooperatively to ensure that SSA and HHS both remain strong and 

,:apable after SSA becomes an independent agency. The major tasks to implement an 

'independent SSA have eilber been completed or are weli in progress. In those few 

:instances where final decisions on administrative arrangements have not been made, 

:/Ie will continue to keep the General Accounting Office informed on our progress. 


We will work closely together after SSA becomes independent to continue to provide 

'jUality service to our customers . 
. . 
, 

TkJj~- Sincerely, 

,~y~ft:..~Donna E. Sbalala 
Secretary Commissioner 

of Social Security 

Enclosure, 

(.; f?F, 



, , 
'I, 
,, 
j 

,I 
~ I 

'~----------------~--------~ 
TRANSITION TO AN INDEPENDENT 

SOCIAL SECURITY ADMINISTRATION 


INTERAGENCY TRANSFER AGREEMENT 

, 
I, 
,I 

,, 
: ! Prepared By: 


The Department of Health and Human Services 

and 


The Social Security Administration 
",, January 1995 
I 

" 

, 
" 



IJEPARTMENT OF HEALTH &. HUMAN SERVICES Ollie/? 01 the Se:;;elary 

,.
,TO: The Secrell\l'y 

OcG 2 I 1994
THRU: 

I ., ~ ¥:J., 
FROM: Assistant Sec for 

il Planning and Evaluation 

" 
Report 10 the Co~ on Inter-Ageocy Tnuisfer Arrangement: Act by 
December 31, 1994, . 

PURPOSE:' To obtain your approval of and signature on a 'report to Congress on the joint 
'HHS-SSA Il'aDSfer arrangement with regard to SSA independence., . 

BACKGROUND: The "Social Security Independence and Program Improvements Act of 
1994" making SSA an independent agency requires you and. the Commissioner en"'r into a 
Written inler-ageoey Il'aDSfer arrangement. That arrangement must specify the resources and 
personnel to be Il'aDSferted. The Act requires the Il'aDSfer arrangement to be transmitted not 
la"'r than January 1, 1995. to House Ways and Means, Se..", Finance, and GAO. The 
Appropriation> Committees also bave requesJed !bat they receive copies of the arrangement. 

.pISCUSSION 
, 
The plan bas been developed with considerable discussion between SSA and OS staff, and 
involved the affecJed employees unions in the process. In particular, the' Policy Group 
:;neeting with union presidents. chaired by Wal"'r. was instrUmental in de",nnining and 
"greeing upon the procedures for selecting employees for =fer to SSA--one of the major 
,:asks in the trnnsfer arrangement. In sum, the repon describOs the terms and conditions of 
;he arrangement for the trnnsfer of personnel and resources to SSA, and notes !bat we nave 
ill.de good progress in preparing SSA for the assumption onts new duties and function.. . 

''No bave provided a copy of the report in draft to OMB for comment. 
• 

J!ECQMMENPATIDN 

r recommend !bat you sign the letters transmitting the report. 

~ Z~{' ~ 

David . EIlWood~, 
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TRANSITION TO AN INDEPENDENT 

.. SOCIAL SECURITY ADMINISTRATION 
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:1 INTERAGENCY TRANSFER AGREEMENT 
, 
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Prepared By: . 
The Deparunent of Health and Human Services 

.. and 

The Social Security Administration 


" January 1995 
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''IlW'SITION TO AN INDEPENDENT SOCIAL SECURITY ADMINISTRATION 

:\ Introduction, 
On August 15, President Clinton signed into law'p.L. 103-296, the "Social il 
Security Independen<:e and Program Improvemerus Act of 1994", hereafter called 

I.I the 'SSA Independence Act". It establishes the Social Security Administration 
(SSA) as an independent agency, responsible for the administration of the Old·I 

", Age, Survivors, and Disability Insurance (OASDI) and Supplemental Security 
,i , In<:ome (SS!) programs. Under the legislation, SSA is also required to continue to 

perform its current functions in assisting in the administration of the Medicare and 
Medicaid programs, the Black Lung program, and the Coallndusuy Retirees 
Health Benefits Act. SSA will be separated from the Department of Health and 
Human Services (HHS) on March 31, 1995. 

This document is the joint HHS·SSA transfer arrangement required by Section 
105(c) of the law, It describes the tenns and conditions of the arrangement for the 

, " transfer of personnel and resources to SSA. 
" Shortly after the independent agen<:y legislation was signed into law. Secretary 

Shalala and Commissioner Chater agreed upon a set of principles to guide the 
=ition process. These prin<:iples refleCI the commitment of HHS and SSA to 
work closely together during and after the transition period to ensure continuity of 
service 10 customers and fairness to employees, The specifiC transition' principles 
are: 

'I 	 Achieve the requirements of the legislation, : 
", 

II Maintain continuity of work: and quality customer service during and after 
transition.I 	

, 

I' a 	 Maintain continuing two~way communication with employees and their' 
unions providing as much information as quickly as possible, ' 

" 	 Fairly consider the needs of employees and ~ek to minimize adverse impact. 

II 	 Ensure a srrong, effective and diverse workforce for HHS and an 
independent SSA, 

• Balance functions and resources to retain the right mix of skills and 
knowledge and avoid future reductions in force,.., 

• 	 Involve all appropriate groups in the transition, 

• 	 Establish clear and open lines of communication between HHS and SSA and 
external organizations, 

In keeping with these guidelines. HHS and $SA are utilizing a fonnal process for 
", managing and coordinating transition activities, This process includes a policy and 
,, planning structure, supporting work groups and a tracking system to monitor 
, specifiC transition activities, Employee union representatives are on a number of , 

work groups and the national presidents of the two unions represeDling HHS and 
SSA employees are members of the Policy Group . 

:1 
• 

",, 
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TM~SFrlON TO AN INDEPENDE~'T SOCIAL SECURITY ADMINISTRATION 

We have made good progress in preparing SSA for the assumplion of its new 
duties and functions on March 31. 1995. The major tAsks in the transition have 
either beeD completed or are well underway. We expect the trnnsition to be very 
smooth. 

,I 
'! 	 I. Functions to be Transferred 
;1• All major functions that HHS now petionns for SSA will be transferred to SSA 

prior to it becoming independent However, some administrative services will 
continue to be petionned by HHS for a limited time after SSA becomes 
independent, . 

As an independent agency. SSA will assume responsibility for a oumber of new 
functions (e,g.~ general counsel advice. inspector general audits, and legislative 
drafting), Other functions (e.g .• policy analysis) are being petiormed now by both 

I, SSA and HHS. Almosl all functions will conlinue 10 be petiormed by both HHS 
and SSA after SSA becomes independent. 

a. 	 Functions to be Transferred to SSA 


Eljl£Vl1YE DlREC'l'IQl' AJ','O MANAGEM1l!fI 

• Congressional and other liaison 

• Research and evaluation 

• Budget formulation and execution.., , 
• 	 • Personnel policy 

• Grants and contrllcts policy ,., 
• Financial policy 


·1 

'I 	 • Civil rights 
I·;.i • Executive management and administration
II , LEGAL SI!I'I'QItr ..'. • Litigation
I.. 
• • Legal advice and legislation 


" • Drafting and review of Federal Register items 


INPEPENDENT I/l'SPECTIONS ANI> REmw 

• AuditS 

• Investigations 

• Inspections and evaluations 

aRSONNEL SERVICE'S 
• Regional personnel services 


i • Headquarters persormel services 

1 

• EEO complaints/processing 
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,i 

• Payroll operations 

• Personnel administration 

ADMIN!s'r!!ATIV SERYlCllS 
• Regional administrative services 

• Regional financial services 

• Accounting 	services 

• Real property !TllITIagement 

• Information resources support 

• Material management 

• Financial systems administration 

A total of 1,143 FTEs will be transferred to SSA to perfonn these functions. 
A detailed breakout of the FTEs can be found in Section IV.a. 

b. How tbe functions to be· Transferred to SSA were Identified 
, 
I 	

In July 1994. with legislation peodiog which would create an independent 
SSA, SSA and HHS initiated discussions regarding the steps which would>I 
need to be taken to transfer responsibilities and related resources from the 
Department to the new independent agency. Pursuant to these discussions, 
and shortly after the legislation was enacted. HHS planning staff conducted a 
survey of the Staff divisions of the Off"", of the Secretary (OS) to help 
identify the Departmental functions which would need 10 be assumed in 
whole or in pan by SSA. 

The purpose of the HHS survey was to: I) develop a benchmark of SSA· 
related Departmental functions and workloads, and 2) obtaio benchmarks of 
the resources employed io each division that performs functions io suppon of 
SSA. The information collected, along with the identifICation of fuods 
provided by SSA to HHS for services under the Working Capital Fund. and 
other fuods HHS utilizes from Social Security Trust Funds, was used to help 
determine FTE and resource tranSfers. 

, II. Functions That Will be Retained After 
.1 
I Independence 

a. functions tbat HHS win Perform for SSA 
HHS will continue to provide SSA with cerrain administrative services on an 
interim basis. These services include: 

• The Payment Management System-which disburses and manages cash 
transfers to States for disability detennination services and recipients of 


,I SSA research and demonstralion project grants; 
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• 	 The Federal Assistance Reponing System-which provides geographic 
distributions of obligations incurred for all programs; 

• The Accounting for Pay System-which provides SSA payroll accouming 
'I data from the HHS central payroll system; and , 
, 

• 	 Payroll/personnel operations administralion-to provide SSA withIi 
continued payroll services and automated system suppon (associated with'I


',I payroll and personnel processing) for an interim period of two years, 
, 
b. Functions that SSA wiU Perform for IDIS 

MEDICA!!E AlI'D MEDICAID 
HHS and SSA will continue the longs!Allding collaborative and cooperative 
association that exists between SSA and the Health Care Financing 
Administration (HCFA), The Social Security and Medicare programs are 
highly integrated in order to achieve maximum administrative efficiency. 
Many basic workload functions in SSA also serve Medicare Hospital 
Insurance (HI) and Supplementary Medical Insurance (SMI) trust fund 
activities and some are necessary for HHS operations. These activities 
include: 

I, 
• 	 shared claims-taking and adjudication costs for developing inform'lion on 

age, proof of identity and the determination of disability necessary for 
establishing entitlement to Medicare benefits; 

• 	 maintenance of earnings records (including processing annual reports of 
earnings, resolving earnings discrepancies, issuing employer identification " 
numbers. and issuing earnings statements) that are nsed to delermine 
eligibility for OASDI and HI and SMI for the disabled; and 

• 	 maintenance of the beneficiary rolls which. among other things. removes 
deceased persons from eligibility SlalUS, 

In addition, SSA will process other workloads for HHS including: 

• 	 processing Medicare applications and disabiliry determinations for retired 
Federa! employees, 

• 	 collecting Medicare premiums, and 

• 	 respooding to benefici.ry inquiries on Medicare issues, 

SSA will continue agreements with HCFA and the States to provide services 
on a reimbursable basis. Several cover the Medicaid program, such as the 
work done an Medicaid eligibility determinations and the informalion 
collected for mandatory assignment of rights, third party liability. the 
transfer of resources and Medicaid qualifying truSts. Other agreements cover 
expanded programmatic work done for the Medicare program. such as the 

" ,' 	 Medicare Secondary Payer Match program activilies conducted by SSA, 

HHS and SSA will continue to exchange data necessary for program 
administration, as specified in Section 104(e) of the Act. HHS and SSA will 
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elller into an agreement under which the SSA will provide data concerning 
the quality of services to beneficiaries of. and administrative services in 
support of, the Medicare and Medicaid programs. 

Reimbursable agreements will continue for certain administrative and suppon 
services provided to HHS for the shipmenl of Medicare tapes vi. express .' 
mail, and the keying of medical insurance application data. 

Because of their commonality of interests, SSA and HCFA have established 
a joint interagency wort group to monitor the impact of transition activities. 

l'A!!EN'f LocATOR SERYJ!;E 
SSA will continue the work it does for the Administration for Children and , 

1 Famjlies concerning !.he Parent Locator Service. 

REGIONAL PERSQ~L SERVICES 
SSA will provide regional personnel services for an interim period of up to 
I year. During that period, permanent arrangements will be made. 

I:. How the Functions will be Reimbursed 

FL'NCflQNS DiAT SSA WILL PERfORM FOR BHS 
SSA will continue to request funds through its consolidated administrative 
expense awropriation--the Limitation on Administrative Expenses (LAE) 
Account--to fund the cost of the Medicare work it does an behalf of HHS, 
The fmancial mechanism established in Section 201 (g) (1) of the Social

:,i 
Security Act authorizes the Commissioner to draw funds directly from the 
Medicare trust funds to pay the Medicare share of SSA's administrative 
expenses.,, 
In addition. SSA and HHS win continue to enter into reimbursable.'

Ii 	 agreements 10 ensure reimbursement for services performed by SSA in 
support of HHS general fund programs, such as Medicaid and Child Support 
Enforcement, Such agreements, authorized by the Economy Act, will 
provide for reimbursement and will spell out the terms and conditions of 

,' 	 services provided. 

The respective agencies will continue their longstanding cooperative 
relationship and 	exchanges of information and data which will enhance the 
delivery of services under their respective programs. The agencies wiH 
reimburse each other directly, through reimbursable agreements, memoranda 
of understanding and the financial mechanism established in 
Section 201(g) (1) of the Social Security Ac!. 

", 
, HHS and SSA will jointly examine, by August IS, 1997, the most 
I appropriate cost allocation methodology to be used to determine the costs to 

be borne by the Medicare truSt funds for MedicarNelated functionsi performed by SSA. as requeSted in the Conference Repon on the Act. 
Existing fInancing arrangements will continue in force,

.1 
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III. Resources and Other Items to be Transferred 

i a. Accounts and Funds to be Transferred,I 
;1 The unobligated portion of that part of the three HHS appropriations 
:1 providing for the functions/PTEs to be transferred to SSA also will be 

I 
, 

transferred and merged with SSA's LAE appropriation. The unobligated 
portion of the HHS appropriation for the BL program will be merged with 
SSA's BL appropriation. The three appropriations are: 

75-4)120 

a.:neral DepanmenraJ Management, DePatt.tnenraJ Management (FY) 

75-0128 

Office of Inspector General, Departmental Management (F¥) 

75-4)135 

Office for Civil Rights, Departmental Management (FY) 

SSA and HHS bave agreed that unobligated balance, of HHS appropriations 
transferred to SSA will be merged into existing SSA accounts as appropriate. 
This approach will streamline accounting and fund control of the transferred 

:i funds and provide for funding the salaries and expenses of pefl>onnel 

!, transferred inoo SSA from the existing appropriations that are intended to 
fund such administrative expenses, We are reviewing whether any changes to! 

! the account st:rUcture may be needed. 

b. Budget 
-

Pufl>uant to the SSA Independence Act, the appropriate portions of the 
FY 1995 appropriations will be transferred to the new independent SSA 
effective April I, 1995. Since the FY 1996 President's bndget will not 
reflect ftlllli transfer decisio~, a budget amendment may be necessary. 

c, Records and Otber Property to be Transrerred 

PERSONNEL AI'II) F1NA,"'C1AJ, RECOI\llS 
HHS will transfer to SSA all appropriate records related to people and 
resoun;., to be transferred. 

QffiCE Of 1l!E GENE!W. CO!J!'lSEL lOGe) MJ! QffiCE OF 1l!E 
INSPECTOI\ GENERAL (QlG) REcol\llS 
All of the records which relate to SSA bu,iness maintained by the OGC and 
OIG staffs will be transferred. 

,
" 
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l'E!!sONAL P112!'ERIY 

Equipment. such as desks and computers, now used by employees 
transferred to SSA will be transferred with them. An onsite survey will be 
conducted by SSA and HHS in each area where employees have been 
identirted for ttllJ)5fer to identify all rumishings and equipment (including 
Automated Data 	Processing equipment) that will be accompanying the 

I affected employee. If furniture and computer equipment are being shared. theII 
amount of tiroe the items are used by the employee identified for transfer 
will determine ownership. Items identified during the survey as accountable 
will be given an SSA barcnde and entered into SSA's Centralized Property 
Accountability System. 

d. RegulatiollS, Contracts and Grants, Lawsuits, et al. 
'I 
I REG\JLA112NS 

Per Section 106(b) of the SSA Independence Act. HHS regulations which 
affect SSA, as they exist on March 30. will contioue in effect until they are 

" modified. terminated, repealed. or set aside by the Commissioner of Social " 'I 	 Security, HHS issues regulations that.pertain to all of the HHS operating and 
II, 	 staff divisions. making it unnecessary for the HHS components to issue 

duplicative rules, As an independent agency. SSA will issue rules on some 
subjects which were included in overan HHS rules, SSA plans to issue a rule 

!l 	 on or before March 31, identifying the proper SSA official(s) on whom 
I, 	 process should be served, 

SSA is developing schedules for the publication of Departmental regulations 
,d , 	 that need to be reissued as SSA regulations, The Office of the Federal 


Register has provided electronic copies of relevant ponions of the Cooe of 

Federal Regulations. which will be used to migrate tbe rules mOSt 


., 	 effectively, 

AGREE/rIE!<IS AND GWl'S ' 

., Just as regulations will remain in effect. so also will contracts, On behalf of 
" HHS. SSA has enteted iroo several agreementS with a number of States and 

tbe District of Columbia to make, for example, their Medicaid eligibility 'I'. dererminations, 	In addition, there are agreements involving Interim 
Assistance Reiroborsement. State SupplementarY Payments and agreements 
through HCF A covering related Medicaid eligibility detenninalion factors 
such as Assigumenl of Rights. Third Party Uability and Transfer of 
Resources. At the present time, all of the agreements are under review to 
determine if modifications [0 the current responsibilities should be made. 
This review may result in the preparation of several MOVs or Interagency 
Agreements between the newly independent agency. the States and HCFk 

SSA also has entered into agreement with the Departmental Appeals Board 
(DAB) to confer on DAB tbe authority to review certain disputes arising 
between SSA and the various states during the peTformance of the Obligations 
set out in the agreements. SSA has initiated action t!.? determine the eXlem to 
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which it uses the DAB and examine options as to how SSA will resolve 
disputes of Ibis nature as an independent agency. This activity may also 
result in a contract, MOU or Interagency Agreement with DAB to continue 
the 	authority to review certain disputes, 

LAWSUITS 
Sections 1000c) (d) (e) and (t) of the SSA independence Act provide that all 
proceedings, suits, penalties. and judicial reviews pending before the 
Secretary as of March 30. with respect to functions vested in the 
Commissioner of Social Security, sball continue before the Commissioner. 
As such, there will be no abarement of activity relative to these sections. and 
judgments will continue to be rendered . 

Personnel To Be Transferred 
a. 
 Number of I"1'.Es to be Transferred by Function 

HHS will transfer to SSA a baseline t01a1 of 1,143 FrEs. The actual number 
of FrEs transferred may differ slightly from the baseline figure, depending 
on the impact of temporary cross.servicing arrangements, buyouts, and other 
departures of employees. 

As requested in the Conference Agreement on the SSA Independence Act, 
we bave broken out the baseline FrE tolal by OS Division. These figures are 
as follows: 

os Division 

Immediate Office 

Legislation 

Planning and Evaluation 

Managemem and Budget 

Personnel Administration 

General Counsel 

Inspector General 

Civil Rights 

TOTAL 

' Basdin~ F1'E~ 


5 

1 

6 

99 

478 

289 

263 

2 

1,143 

The number of FrEs to be transferred is based on: 

• 	 consideration, of the principles guiding the transition; 

• 	 a comprehensive survey undertaken by OS to identify a baseline of 
departmental functions, workloads and resources in each OffIce which 
perfonn functions in support of or related to SSA, and subsequent 
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di5Cussion between SSA and OS s..ff; 

• 	 consideration of funding OS receives related to programs that SSA 
administers, particularly Social Security trust funds and SSA payments 
into the Working Capi..1 Fund; and 

• 	 judgments with regard to SSA's and HHS's respective needs and OS 
offices' particular circumstances. 

The adjustment to the baseline FTE number for buyoulS in OS will be made 
in proponion to the amount of time spent on SSA matters. For example, 

I 85 percent of the HHS regional personael office work is SSA-related, while 
15 percent is related to other HHS componenlS. As such, reductions due to:1 
buyouts of s ..ff performing this function would be allocated 85 percent to"II, SSA and 15 percent 10 HHS. 

, b. Matching Personnel to FTEs and When this will Occur 
,I The process for identifying employees to be transferred to SSA incorporates 

some of the current transfer of function rules with flexibitities provided by 
the 	law. SSA and HHS will balance the transfer of functions and resources 
so that each agency re..ins the right mix of skills while fairly considering the 
needs of the employees selected for transfer. 

The selection process is as follows: 

P!\Qcm 
Transfer of function rules will be used as a baseline with ftnal determinations 
made using various added fiexibilltles. The process will bave the following 
basic steps, using as many as necessary to ftll the FTEs allocated for transfer 
from the HHS S..ff Division (STAFFDlV), SSA and STAFFDIV 
represeDladves will work through the process together, basing decisions on 
the mix of skills that will best contribute to organizational viability on both 
sides while considering special needs of employees. 

" • 	 Employees performing SSA work 100% of the time!dedicated employees 
will be transferred. 

• 	 Employees spending 50% or more (but less than 100%) of their time on 
SSA work will be identifted for transfer, but can be re..ined in HHS by 
mutual agreement between HHS and SSA to cover special situations 
(e.g., continued viability of small offioes, sldlls mix, or hardship 
accommodation). 

• 	 Volunteers will be solicited to fill remaining FTEs agreed to for transfer. 
To the maximum extent possible. consistent with organizational needs 
and interest, volunteers will be used to fill the remaining slOlS before any 
involuntary tranSfers are proposed. 

SSA will determine and describe the types of positions it needs to carry 
out the transferred functions with a level of specificity to ftt the partiCUlar 
siruation. Employees win be given this information before they are asked 
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. fonnally to volunteer. 

" 

" 

'. 
I, 

! 
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• 	 Volunteers spending some of tIleir time (but less !ban 50%) on SSA work 
will be given flTSt consideration for selection. Selections' will be mutually 
agroed to by SSA and HHS, tile primary goal being to attain a skills mix 
that will contribute to organizational viability on butll sides, In making 
determinations, consideration will be given to the amount of time a 
volunteer spe""s on SSA work: and the volunteer's service computation 
date, 

• 	 If tile number of selections from among volunteers in tile SSA-related 
category is insufficient to meet FfE requirements, volunteers who spend 
no tinto on SSA function but who have the needed sIdIls will be 
considered. Again, selections will be mutually agreed to by SSA and 
HHS. 

• 	 If slots required to be transferred to SSA still remain unfilled afier using 
tile three preceding steps, employees spending ,orne time on SSA work, 
but less !ban 50%, will generally be selected for transfer based on 
inverse service computation date and the needed grades and series, but 
can be retAined in HHS by mutual agreement between HHS and SSA to 
cover special situations (e.g., continued viability of small offices, skills 
mix, hardship accommodation). 

• 	 Employees identified for transfer, or denied a request to transfer, can 
request reconsideradon of those decisions. Reasons for requesting 
reconsideration include. but are not limited to (a) instAnCes where tile 
available documentation does not support rheir identification (Le" amount 
of time spent on SSA work) or, (b) transferring would pose a hardship. 
A panel composed of HHS, SSA, and union representAtives will review 
each reconsideration request on its merits. If the panel reaches consensus 
among its members to approve the request. that is the fJ.naJ action. In 
cases where the panel cannOt reach consensus, the recommendations of 
its various members will be forwarded 10 tile SecretAry and tile 
Commissioner, or tIleir designees, wbu will malee the final decision, 

PBQroSED T1MElJliE 
January 10: 	 Preliminary transfer notices issued to lOO%/dedicated 

employees and employees who spend 50-99% of tIleir ,ime on 
SSA work 

Volunteers fonnally solicited 

January 17: 	 Reconsideration requests and volunteer respoDSes due 
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I 
'I January 31: Reconsideration decisions issued 
!, 

Final nOlice issued to l00%ldedicated employees and 50-99% 
employees 

Volunreers notified of selection 

, Pteliminary transfer notices issued to (nonvolunteer)

II employees who spend some time (hut less than SO'll,) on SSA 
I' work 
:,A 

February 7: Reconsideration requests from less-than-50% group due 
" February 21: Reconsideration decisions issued 

Final notices issued to less-than-SO% group 

V. 	 New Accounts, Systems, Relationships and 

Organizations to be Established 

a.Accounts and Otber Direct Relationships to be Established 

, witb GSA, Treasury, etc. 

JU;CO!!D§ MANAGEMENT AMI I'RINT!NG 

HHS and SSA will make fonnal notifications for SSA 10 deal directly wi'" 

o"'er Federal agencies concerning printing, SSA will tIlen deal directly wi'" 

the National Archives and Records Administration on an records 

management issues. SSA staff also will begin to deal directly with tile Joint 

Committee on Printing. ' . 


CONTRAct'S AMI GRANTS 

SSA's Office of Acquisition and Grants is in tile process of establisrung 

direct contact with a number of Federal agencies 10 carry out SSA's 

acquisition and grants management responsibilities, including the Federal 


, Procurement Data Service, "'e Small Business Administtation. GSA, GAO,'I, the Office of Federal Procurement Policy and the civilian Agency, 
Acquisition Council. " 

,I, GSA DELEQATIQNS OF AU!lIQ!!!D' 
SSA has notified GSA of the need to alter existing delegations effective 
March 31. At SSA's request, prior to March 31, GSA will issue all 
correspondence and directives to both Departmental and SSA officials, in 
headquarter> and the regional offices. SSA has requested GSA to designate 0 

national accowu executive for SSA as an independent agency, 

Qm:sIl1E AUDIT AND QffiCES 
Several years ogo. SSA established direct liaison with GAO and other outside 
study groups, such as the Office of Technology Assessment. Therefore, no 
new action will be needed, 
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I>iIIIlcr ilELADONSIIJ.!'lj TO BE EsIAl!USHED WIlli TiIUSU!!Y AND 
OrnE!! FINANCIAL OvJlBSlQIIJ EIarrJEs 
SSA bas initiil!ed dis<ussions to establish direct relationships with financial 
oversight entities, The key entities and subject areas covered include, 

• 	 COnsisteDt with the provisions of Section 104(b) (I) of the SSA 
lDdependence Act. OMB in the area of budget. fmancial policy, 
procedures and systems including fmaneial statement and Government 
Performance and Results Act requirements. SSA is discussing revisnd 
reporting dates and fonnalS for its S-Y,ar Plan, Annual Financial 
Statement and Federal Manager's Financial Integrity Act reports 
consistent with provisions of the Government Management Reform Act of 
1994. SSA also will work directly with OMB on budget formulation and 
execution. 

• 	 OMB in the area of regulations and information collection. SSA bas 
already obtained information collection numbers from OMB. 

• 	 The Deparonent of Treasury in such areas as central accounting, trust 
fund collections, payment issuance and claims processes management of 
the Federal Debt and trust fund reserves, casb and asset management 
reporting, etc. 

• 	 SSA and the Deparonent of Treasury have agreed to realign all fund 
symbols and Agency LocatioD Codes (ALCs) assigned to the new 
independent SSA. Since Treasury requires only a 30 day lead time. we 
anticipate DO problems or delays in implementing the necessary changes. 

• 	 The cruef Financial Officers Council (CFO) wbere the SSA CFO will 
work. wIth representatives of other large Federal agencies and. senior 
officials at OMB and Treasury to improve fmaneial management in the 
Federal government. 

• 	 GSA wbere SSA will begin to deal directly with GSA on space rental 
hilling and payment, Federal Travel Policy and regulations and the 
Federal cbargecard program. . 

• 	 GAO in the area of Comptroller General opinions on the use of 
appropriated funds and claims against the Federal government. 

• 	 The Federal Reserve Board on electronic fund tranSfer. electronic data 
exchange and international direct deposit. 

• 	 The Federal Accounting Standard Advisory Board on a wide range of 
fiscal and accounting is",es including asset, liability and inventory 
accounting and staodards for Federal government cost accounting. 

• 	 Federal interagency steering committee that administers the Joint 
Financial Managers Improvement Program (JFMIP) where SSA is 
dis<ussing • direct relationship and strong support of JFMIP objectives. 

~--------------------------------------
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• 	 The National Institute of Standards and Technology on systems security 
standards and the development of Dew teChnologies to address security . 
issues. 

b. New or Modified Computer Systems 

In view of the cross-servicing agreemenl5 reached regarding payroll and 
• 	 personnel services, SSA will not require any additional systems capabilities 

at this time.1; 
c. Organizational Changes 

, As aD independent agency, SSA will establisb new organizations to 
:1 incorporate functions previously performed for SSA by HHS, SSA has 

explored a variety of options for organizing these new functions (e,g" 
General Counsel, Inspector General, regional personnel services) and 
establishing appropriate reporting relationships. SSA and HHS 
representatives have discussed options for organizing these new functions in ' 
both beadquarters and the field and the impact they will have on SSA's 
existing functions and organizations. In addition, SSA and HHS established 
work groups to identify options for services that HHS will continue to 

,, provide for SSA, sucb as payroll, and for services that SSA will provide for 
HHS, such as regional personnel management support, 

Regarding the regional structure that an independent SSA will require, SSA 
has considered a number of options that examine a variety of issues (e.g" 
the optimum organizational confJgUration for the rleld; which functions 
should report directly to headquarters and whicb to the Regional 
Commissioner; what is the role of the Regional Commissioner in an 
independent SSA). The range of options Were discussed with the entire SSA 
executive staff" The Commissioner is now reviewing the options. 

SSA will have an effective organizational structure in place to enable SSA to 
function as an independent agency on March 31. It will include revitalizing 
il5 policy development functions by. among other things, expanding il5 
policy analysis capability and consolidating all program policy functions 
under one executive. Additional organizational changes will be considered 
after SSA is independent, consistent with SSA'. experience and the intent of 
the legislation . 

•
II A variety of approaches will be used to incorporate the new SSA functiollS 
'i and employee. that SSA will gain as a result of independence. Where the 
,I function is new 10 SSA, such as the IG and GC, new organizations will be 

established, In those situations where SSA will be adding HHS employees 10 
• an existing SSA organization. such as in the budge. function, new positions 

will be established or allocations added to existing positions. 

The HHS IG is working with SSA to assist in establishing the SSA Omce of 
the Inspector General, in particular to ensure that it has a viable staff withI' 
the 	skills needed to accomplish their mission, In addition to determining" I 
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,"'ffmg needs, arrangements are being made to assure continuity of 
investigations, audits and evaluations underway as of March 31, 1995.i

,I ' 
" d. Washington Space 

On SSA's behalf, GSA bas advertised for some 64,000 square feet of office 
space to bouse SSA', Washington offICe. The space sought will 
accommodate approximately 175-200 people. It will provide offices for the . 
Commissioner, Deputy Commissioner and other senior agency officials, a 
Washington-based s",ff for legislative and related activiti"!,, and the research 

" and statistics Slaff already boused in another building in Washington. The 
site must, of course, meet all Americans with Disabilities Act (ADA) 
requirementS. 

I 

Based On the delineated space needs, GSA is evaluating all expressions of 
I interest it receives and is rejecring some as non-responsive (e.g., oot suitable 
for fltSt class office space. not capable of meeting ADA standards). SSA 
Slaff visited all potentially suitable site. with GSA to determine their 
viability . 

"
,I 

VI. Mechanisms to Implement the Transfers 
a, Agreements to be Signed 

$SA and HHS will sign MOUs for arrangements or Interagency Agreements 
as previously discussed in Section U. 

b. How tbe Transfers will be Effectuated 
The principal transfer mechanism will be • determination order issued by 
OMB. SSA bas initiated discussions with Treasury, OMB and HHS staff 10 

lay the groundwork for preparation and processing of the order. 

In addition, certain other documents·-such as reapportionment of transferred 
I resoun:es, non-expendirure transfer authoriz.ation, and transferred personnel 
,I listings will be prepared. 

, 
1,
VII. Timetable for Activities Scheduled for Completion, 

by March 31 
A complete set of activities with due dateS is shared regularly with the staff of the 
General Accounting Office. Highlights or some of those activities follow: 

. 
Preliminary transfer notices issued 10 HHS employees 
identifled ror tranSfer. 

• 	 Solicitation of HHS employees who wish 10 volunteer ror 
tranSfer to SSA. 

• 

, " 
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I 
i January.3!
'I, 

February 21 

March 20 

March 31 

\ 
!I 
I , 

, " 

,' 

I 
il 
II 

lj,, 
, 

• 	 Final notices issued to those employees identified for transfer. 

• 	 Volunteers notified of selection, 

• 	 Preliminary notices issued to other HHS employees. 

• 	 Final noti= issued to remaining employ .... 

• 	 Final determination of personal property facilities andlor space 
to be transferred or shared. 

• 	 Determination order issued by OMB. 

• 	 All other MOUs. Interagency Agreements. reapportionments. 
authorizations and other listings become effective, 
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